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Chapter 1

INTRODUCTION

House Resolution No. 281 and Senate Resolution No. 83, $.D. 1

House Resolution No. 281 and Senate Resolution No. 89, S.D. 1 {1987)
{see Appendices A and B), requested the Legislative Reference Bureau
(Bureau) to study the state Department of Education's procedures for
identifying special education students, the criteria used by diagnostic teams
in determining the certification of special education students, and the
difficulties encountered in attracting and maintaining qualified special services
evaluation personnel.

The resolutions observed that Public Law 94-142 mandates appropriate
and timely evaluations of students suspected of having handicapping
" conditions and that chapter 8-36, Hawaii Administrative Rules, specifies
mandatory timelines for evaluation of Hawaii students. The resolutions
expressed concern that the Department has failed to meet those mandatory
guidelines and that Hawaii was ranked lowest among all states and the District
of Columbia in ‘the percentage of students identified as handicapped,
indicating deficiencies in the identification procedures or certification criteria.

Public Law 94-142

Public Law 94-142 (PL 94-142), the Education for AH Handicapped
Children Act was enacted in 1975. The Act applies to all handicapped
children age 3 to 21, except for children age 3 to 5 and 18 to 21 in states
where the requirement is inconsistent with state law or practice or court
order.® The Act has four major purposes:?

(1) To zssure that all handicapped children have available to them a
free appropriate public education which emphasizes special education
and related services to meet their unique needs;

(2) To assure that the rights of handicapped children and their parents
or guardians are protected;

{3} To assist states and localities to provide for the education of ali
handicapped chiidren; and

{4 To assess and assure that effectiveness of efforts to educate
handicapped children.

According to the Act, schools must fulfill certain requirements in order to
ensure that handicapped children receive the rights they have been
guaranteed.

Thus, it reguires that specialists be called upon to evaluate
the children’'s special needs and determine the most appropriate
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educaticonal environment for these children; that an individualized
education program be developed for each child identified as needing
special education or related services; that the schools notify
parents of findings concerning their children and include parents in
the process of making decisions regarding how and in what
circumstances their children will be educated; and that an
opportunity for a hearing be provided to a parent who is
dissatisfied with the school's decision. Further, the Act asks
that, to the extent that it is in the child's best interest, each
handicapped child be educated with nonhandicapped children.?

While the process by which a2 child with a suspected handicapping
condition is identified, ewvaluated, and provided with an educational program
varies from state to state and in most states, from district to district, federal
regulations. require a general format.* (See Exhibit 1.)

Identification. Identification s an important .step in the special
education process because it determines who will be considered eligible for
special education and who will not. A child must be identified before any
handicapping condition can be detected. The earlier a handicapping condition
is detacted, .the earlier a program can be formulated fo deal with the
handicapping condition and help keep its adverse effects to a minimum.®  PL
94-142 requires that states and local school districts develop “child-find”
programs to identify all children from birth to age 21 within their
geographical areas who may have handicapping conditions.®

States and local school districts must make active efforts to inform the
public of the availability of evaluations and educational services for children
with handicapping  conditions.” Children may be identified by parents,
teachers, principals, counselors, nurses, doctors, social workers, among
others.

Referral. Once the chiildren who are experiencing problems which
adversely affect their educational performance are identified, the schools are
notified and school officials determine which children will be referred for
evaluation. Children who are not referred for evaluation may still be eligible
for other services such as remedial programs or counselor assistance.

Evaluation. An evaluation must be conducted by a multidisciplinary team
using a variety of information sources.® The ultimate goal of an evaluation is
to provide information that can be used to determine whether a child is
eligible for special education or by meeting the criteria for inciusion in one of
the handicapping conditions.® The information is also used to develop each
child's Individuai Educational Program {{EP)} and what type of special
education would be most beneficial in helping that child overcome the
handicapping condition.*®

Eligibility = and  Classification. Based on the evaluation, the
multidisciplinary team determines whether the child gualifies for special
education and what would be the most appropriate program to address that



Exhibit 1
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INTRODUCTIGON

child's educational needs. In most states, a child is declared eligible for
special education when:!?!

(1) The <child is determined to have a specific educationally
handicapping condition, resulting in the assignment of a formal
classification {e.g., speech impairment); and

(2) Special education is determined to be necessary to meet the child's
educational needs.

PL 94-142 provides the guidelines within which the individual states must
work. PL 94-142 is permanent legisiation that does not have to be renewed
periodically. FEach state was required to establish its own regulations for
impiementing its  legisiation. Hawaii's implementation guidelines and
procedures were adopted by the state Department of Education in 1986 as
chapter 8-36, Hawaii Administrative Rules, entitled "Provision of a Free
Appropriate Public Education for Exceptional Children Who Are Handicapped".
(See Appendix C.)

Methodology

To obtain information from other states regarding the difficulties found
in recruiting and maintaining qualified special services evaluation personnel, a
survey was prepared and sent to the chief state school officers of all states,
as well as the District of Columbia, American Samoa, Guam, Puerto Rico, the
Northern Mariana lsiands, and the Virgin islands.

The Bureau reviewed current literature on special education and obtained
information from governmental and private agencies, interviews were
conducted with- administrators and personnel of the Special Education Section,
Student Personnel Services Section, Classified Personnel Management Section,
and Certificated Personnel Management Section of the state Department of
Education.

Organization of the Report
This report is organized as follows:

Chapter 1 introduces the report.

Chapter 2 discusses the procedures used in identifying special education
students.

Chapter 3 discusses the criteria used in certifying eligibility for special
education.

Chapter 4 discusses the difficulties found in recruiting and maintaining
qualified special services evaluation personnel.
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Chapter 5 contains findings and recommendations, foliowed by
appendices,



Chapter 2

IDENTIFICATION

ldentification of Handicapped Children

identification is an important step in the special education process
because it determines whether or not a child will be considered eligible for
special education. Identification can be the difference between early or late
detection of a learning probiem; early identification and educational
intervention can keep a learning problem from becoming more serious and
minimize frustration later.! Generally, two types of children need to be
identified, those who are not in school and are not receiving any special
education, and those who are in school and are having problems with their
current placement.

In order to receive federal funds, a state must submit its program plan
to the United States Department of Education.? Basically, the program plan
is the state’'s assurance that it is in compliance with the provisions of the
federal law.?® Federal regulations provide a set of guidelines within which
states must work to develop their own identification policies and procedures.
A state must include in its program plan, the policies and procedures by
which it will ensure that:*

{1) All children who are handicapped, regardless of the severity of
their handicap, and who are in need of special education and
related services are identified, lccated, and evaluated; and

(2) A practical method is develcped and implemented to determine
which children are currently receiving needed special education
and related services and children which are not currently
recsiving needed special education and related services.

Hawaii summarizes its own child identification peolicy and procedures in
its program plan, Fiscal Years 1988-1990 state plan for Part B of the
Handicapped Act as amended by Public Law 94-142. A review of the policy
and procedures indicates that Hawaii closely tracks the federal regulations.
in brief, Hawaii's policy and procedures outline:®

(1) The responsible agencies for the identification, location, and
evaluation of handicapped children.

(2} The activities to be carried out during the school year, including:
{aj Operation Search, a public awareness campaign and general
media blitz designed to identify, locate, and evaiuate unserved

handicapped children.

(b) Services provided by the Department of Education in
conjunction with the Department of Health and Department of
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Social Services and Housing (now the Department of Human
Services) which are necessary to identify, locate and evaluate
handicapped children.

(c) Ongoing evaluations of referrals on any child suspected of
being handicapped.

{3) The process which monitors child identification procedures to
provide necessary information on the number and type of
handicapped children, and the effectiveness of the procedures.

(4) The description of the method used by the State to determine
which  children are receiving special education and related
services and which are not.

{5) The description of procedures that indicate that child
identification, location, and evaluation is statewide and on an
ongoing basis throughout the vear.

in addition, the Program Standards and Guidelines for Special Education and
Special Services in Hawaii list the state standards for identification and
screening processes. {See Appendix D.) Moreover, each handicapping
condition has its own guidelines for identification. (See Appendix E.] States
must comply with federal reguiations, but are given the responsibility to
establish their own policies and procedures. Thus, each state would have
different policies and procedures. A comparison of the different states’
identification policies and procedures would be uninformative, however,
because the policies and procedures are purposefully broad to aliow

administrators flexibility and discretion in implementation. At most, a
comparison could determine whether each state was in compliance with federal
regulations. Unless the comparison was conducted by experts in special

education, it would be extremely difficult to make any valid and meaningful
comparisons based upon more than 50 different groups of policies and
procedures.

Controversy Over Percentage of Handicapped Children ldentified

in 1981, the United States General Accounting Office {GAQ)} completed a
report which pointed out problems in programs administered by the United
States Department of Education under PL 84-142. The GAQO reviewed 10
states and discovered major problems regarding program operation and
educational opportunities for handicapped children. A major part of the
report focused on the controversy over the number of children identified as
needing special services and its effects on the children actuaslly served,

Before PL 894-142 was enacted, the Office of Special Education and
Rehabiiitative Services {OSE) estimated that the number of handicapped
children, age 6 to 19, in the United States needing special education services
was about 12 per cent of the nation’s school-age population:®



Handicapping Condition Prevalence

Visually handicapped 0.100
Deaf 06.075
Hard of hearing 0.500
Speech handicapped 3.560
Crippled and cother health impaired ¢.500
Emotionally disturbed 2.000
Mentally retarded 2.300
Learning disabled 3.00C
Multiple handicapped _0.060
TCTAL ¥2.035
Source: U.5., General Accounting Office, Unanswered

Juestions on Educating Handicapped Children
in Local Public Schools, 1981, p. 10.

The Congress relied on the OSE estimates in considering the need for PL
94-142 and used the 12 per cent estimate to develop a major control element in
the entitlement formula.” The number of handicapped children for each state
may be no greater than 12 per cent of its total school-age population, age 5
to 17.°

The GAQO report stated: that the OSE's estimates of handicapped children
were questionable and unreliable.® The GAQ recommended that the 12 per
cent prevalence estimate should not be used, at least temporarily, as a basis
for encouraging states. to increase the number of handicapped children
counted and served.'® The United States Department of Education disagreed
with the GAO and stated that there were no data to justify revising the 12
per cent estimate, there were reasons to believe that state and local
educational agencies were not doing alll that they could fo identify
handicapped children, and that the OSE continued to believe that 12 per cent
was a useful general guide in determining whether all handicapped children
were being served.!® The Department further stated that its comment on the
GAQ's report, 7...does not mean that a participation rate below 12% will be
taken as prima facie evidence of noncompliance. In states in which the
prevalence rates are substantially below 12%, the typical OSE response will
continue to be the careful scrutiny of child identification and counting
procedure. In fact, the OSE places equivalent emphasis on the States
procedural safeguards to prevent misidentification. In one instance, the OSE
discovery of misidentification resulted in 20,000 children being removed from
the child count. 72

Hawaii's Percentage of Handicapped Children
The percentages of handicapped children identified and served for each

of the 50 states and the District of Columbia were determined from data
provided by the United States Department of Education. The figures were
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PERCENTAGE OF CHILDREN SERVED UNDER CHAPTER 1 OF

ECIA (SOP) AND EHA-B BASED UPON ESTIMATED RESIDENT POPULATION

PERCEIT PRECINT PERCEYT PERCENY PRRZENY
St TERRS 1%87-23 YEARS (S81-84 YENRS I984-85 YMRRS 138%-3% TRARG 1%84-47
JISELLE 5.5 §.57 {8131 754 758
HAsE: §.361 8131 §.784 7.8 T.id
113344 1 5874 ER R L 5E5 555
IRTANERS §.30% £.571 [ 93] .78 g3
CLLIFOREIR §.40t iR SiTk 5,268 5.l
COLERELC 455 £.374 564 5. 5.an
COrRZCTIfTY 165 7,588 7.0t 7.18% i
DELARLEE §.i48 8404 5488 5764 EPe3]
TISTRICT OF Cobfmbit 1] (R 11 4718 Etid [
FLORIZL 543t 5.5 £,06% [} B, 463
2100 1 §ift §.08% 5874 5.5 FR 1
115504 400 4143 1 Lin ER K
Hlr 5448 5.58% §.55% 5,15 575
JnE L4 g.52% T3 110 Lt 160
i 110 5.1 B.ITY 5,248 §.35% §.84%
108 .40 667 £ §.78% LA
Ki¥gas 5.9 §.14% 5.52% 541 £.23%
RENTUCRY £.12% E.554 £.64% 6504 6.10%
L09sILn 560 59 5.0 5.3 5.1
LIRS 1,18 T35 §.12 £.358 B.igk
BRRTLAYYD 7,604 13 7.3 F.in 7448
HASSETEUSEIS 151 .74 8,548 3,13 3808
ACEIGHY ERI 5.7 5.52% 5Ty §.04
0160 §.144 £.4%1 [ R3] BT 1.0
0058 £.9% §.57% £.144 5,254 B.31%
KISSCIR] 5,858 £.55 [ J8:131 5,99 H
L5 1) §.08% 5.34% §.53% £.28% B4
TERRRSTA £.79% 8,418 £.35% [ 3311 R
EETAZE 5,484 5473 5.Bi% 5,588 5.8
EYE ZAKPSEIRE 1.358 5.50% 3,608 5788 578
TN JERSEY 7,404 7,584 [P 1 t.on g.54%
TZ% ¥EIICO 5 595 E.1T% 6.18% .50
¥ER I0RX (M1 5584 5918 £.00% S8t
FURTE CAROLIEA £.35% £.715 £.654 [ 35131 §.11%
EGRTE DAROTR. 5.4 5618 5.80% §.75 £t
4 5.9 £.32% 6.38% f.43 £.51%
CRLASCH §.90% §.71% £.T £.73% .04
DRECS 5.4l 6.26% 6,438 £.14 £33
PERESTLVANIY 5,30 £.00 £,:5% §.37% 8558
RROTE ISLMND 8.71% T8 7.38% 151 1L
SUTE CARGLIZY b.85% 1.8 7508 Ll 1in
CTTE DRRGEE 5.28% ERY1] £.4 £ IR
4430 44 s 7.54% 125 0N 7.6
TEIRS 5.6 [ 21 5,858 i 5.40%
fii X £.508 6.81% [ B §.50% §.55%
VERRSED L33 6,33 B.ET% 847 1,458
YIRGINIR §.35% §.14% 8.38% .42 548
VRSEINGYE 4,33t 5,44 5,488 ERE b
WIST YIRAIXIR T.0sk T4 I8 §.188 £.80Y
WIBCOETE L it 534 5464 558
RIONINE §.3t 115 LW §.55% £.943
ILTICAEL BVERMGE S50 B4 .35 4.32% [T

The figures represent children 0-20 years old served under chapter 1 of
ECIA {SOP]) and chiidren 3-21 vears old served under EHA-B.

Estimated resident populations by state for 3-21 vears old.

*The

figure given by

the OSE

is 6.47%.

The difference between

these two

figures may be & result of rounding differences or other undisclosed factors.

Source:

U.S., Department of Education, Uffice of Special Education Programs,
Special Services Branch.
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calculated by dividing the number of handicapped children age 0 to 21 into
the number of estimated chiidren age 3 to 21 for each state. Although this is
not the actual formula used to determine the O%E’s 12 per cent estimate, this
comparison is useful to establish Hawaii's percentage in relation to other
states. (See Exhibit 2.) For the school year 1886-1987, the number of
handicapped children served under Part B of the Education and Consolidation
improvement Act - State Operated Programs represented 5.47 per cent of the
estimated resident population between age 3 to 21 for the 50 states and the
District of Columbia.®?

While the number of handicapped children has steadily increased over the
vears, the number of handicapped children served in Hawaii appears to have
decreased. The difference between the percentage of children served by
each state and the national percentage of 6.47 is shown in Exhibit 3. Hawaii
served 3.82, proportionately far fewer children than the national percentage.
in addition, in 3 of the 5 vears observed, Hawaii had been ranked last of the
5C states and the District of Columbia for the percentage of handicapped
children identified and served. In the years 1982-1983 and 1985-1986, the
District of Columbia and Wyoming, respectively, had the lowest percentage of
handicapped children. However, a closer inspection of the data over the
vears indicates that this outcome is a result of computer errors and Hawaii
has had in fact identified and served the lowest percentage of handicapped
children in the nation.

A class action law suit has been filed against the Department of
Education and the Board of Education by several parents of handicapped
children. The suit alleges, among other claims, that the State has violated
tederal and state law and denied handicapped children a free and appropriate
education by failing to locate and identify these children.®

Although Hawaii has a low percentage of handicapped children identified,
it does not automaticaily follow that Hawaii is violating federal regulations or
that 1t will lose federal funding. According to the United States Department
of Education’'s Division of Assistance to States (DAS), a low child count may
result in a situation where a state is hesitant to label children as
handicapped, but provides services that, if examined closely, would be
considered special education and related services.'® Thus, the state's child
count is low, but the children are receiving the necessary services.

The DAS monitors each state once every 4 years.*® Given the structure
of the education system in the United States, it is virtually impossible for
each state to be in total compliance with all federal regulations.®’ However,
no state has ever been ferminated from participating in PL 94-142 since the
Act was established.'® States have had their funding decreased or increased
according to changes in the number of students who are properly determined
to be handicapped under the law.'® The DAS works with states to correct
existing problems, not to withhold any funds since this may adversely affect
children who need special education and related services.?’ According to the
DAS, Hawaii has never failed to rectify problems which needed correction and
it has never been in danger of losing its federal funding.?’

10
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Exhibit 3

STATE-TO-STATE DIFFERENCES IN PERCENTAGE
OF CHILDREN SERVED UNDER CHAPTER 1 AND EHA-B
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DIFFERENCE FROM U.S. PERCENTAGE

NOTE: Number grapbed for cach siate b the percentage of children served in the state minas the per-
centage for the U.S. (5.47). Percent of children is based on population counts for July 1986 compiked
by the U.S. Baresn of the Censux.

U.8., Office of Special Education and Hehabilitative Services,
Division of Inncovation and Development, Office of Special Education
Programs, Tenth Annual Keport to Congress on the Implementation of
the Fducation of the Handicspped Act, 1988,
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Although it seems improbable that Hawaii wili lose its federal funding,
the last ranking position may be an indication of problems in the
implementation of PL 84-142. In the 1881 GAO report, the QOSE identified
several factors that it believed could have caused low percentages of
handicapped children:??

(1) Problems with state and local education agency data collection and
processing procedures,

(2) Inadequate or inefficient child diagnostic and evaluation capability.

(3) Varying definitions used by the states to identify handicapped
children.

(4) Inadequate special education services at the secondary level,
{(5) Unavailability and poor distribution of special education personnel.

(6) Other specific problems common to large urban areas, remote rural
areas, or other special populations.

Although the OSE had advocated increasing the number of handicapped
children counted of states which were below the 12 per cent estimate, the
GAQ pointed out that states must be careful to evaluate and classify children
so that those who were not eligible were not labeled as handicapped.??
Owvercounting <children or improperly labeling them as handicapped could
inflate state counts and affect the appropriation and distribution of federal
funds.?® More importantly, children would be erronecusly labeled as
handicapped, which could have a stigmatizing effect that could be extremely
difficult for them to overcome.?®

in 1985, the OSE prepared the Seventh Annual Report to Congress on
the Implementation of the Education of the Handicapped Act. The 1985 report
stated that Congress had recognized a need to iook beyond the numbers of
handicapped children identified and served, and to examine the impact,

effectiveness, and costs of the programs and services for handicapped
children.?®

Hawaii needs to be careful in attempting to increase the number of
handicapped children counted. It is important to recognize that the goal
behind increasing the number of handicapped children identified is to serve
all of the children who are in need of special education and related services.
Once the children are identified, special services personnel, teachers, and
facilities must be available to serve these children and provide adequate and
appropriate educational programs and services. The ultimate goal should not
be on the numbers of children identified and served, but the quality of the
services which are received by the children.

12



Chapter 3

ELIGIBILITY FOR SPECIAL EDUCATION

Evaluation of Handicapped Children

Once a child suspected of having a handicapping condition or having
problems that interfere with educational performance has been identified, the
child is referred for evaluation. Federal regulations require that evaluations
be made by a multidisciplinary team or group of persons, including at least
one teacher or other specialist with knowledge in the area of the suspected
disability.* In Hawaii, evaluations are conducted by diagnostic teams made
up of special services evaluation personnel.

Evaluation refers to the procedures used to determine "whether a child
is handicapped and the nature and extent of the special education and related
services the child needs. The term means procedures used selectively with
an individual child and does not inciude basic tests administered to or
procedures used with all children in a school, grade, or class."?

The primary purpose of the evaluation is to document by means of
individual testing whether or not a child meets the criteria for inclusion in
one of the handicapping conditions defined in the federal regulations.® In
addition, the evaluation results are used to determine the child's educational
needs in order to develop an appropriate program.*

The extent of the evaluation is determined by the nature and severity of
the child's problem.® "The evaluation may include, but is not limited to:
social development study; measures of adaptive behavior; medical examination;
medical history and current health status; vision and hearing evaluation;
academic history and current functioning; educational evaluation:
psychological evaluation; mental health evaluation; language evaluation; direct
observation of child's behavior."® The different sources of information which
are used in the evaluation process are illustrated in Exhibit 4.

Handicapping Conditions

The first step in the evaluation process is to define as explicitly as

possible what actually constitutes a handicapping condition.” In order to
comply with federal law, all states must use the terms given in PL 94-142 and
the subsequent regulations.® Federal regulations define the term

"handicapped chiidren” as those children evaluated as being “mentally
retarded, hard of hearing, deaf, speech impaired, visually handicapped,
seriously emoctionally disturbed, orthopedically impaired, other health
impaired, deaf-blind, multi-handicapped, or as having specific learning
disabilities, who because of those impairments need special education and
related services."®

Fedaral regulations also define each handicapping condition. The
handicapping conditions are defined in general terms in order to give the

13
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SPECIAL EDUCATION IN HAWAILI1--SOME CURRENT PROBLEMS

states some flexibility in interpreting the parameters of the conditions.!®
Federal ijaw does not mandate the specific levels of severity that must be
demonstrated in order to quaiify for one of the handicapping conditions;
thus, these levels are determined by the individual states.?® FEach state
needs to establish its own guidelines and criteria by which it will certify
children as eligible for special education.!?

Under chapter 8-36, Hawaii Administrative Rules (chapter §-36), the
terms "exceptional children who are handicapped” or "handicapped child" or
"handicapped children” or "child” or "handicapped person” are defined as "a
person or persons physically present in the State or a resident or residents
of the State, who will be at least three years of age during the school year
and under twenty vears of age on the first instructional day of the school
year, and who are determined in accordance with state standards, to be
eligible for special education and reiated services under the handicapping
conditions of: mental retardation, hearing impairment, speech impairment,
visual impairment, emotional handicap, orthopedic handicap, other health
impairment, deaf-blindness, severe multipie handicaps, learning impairment or
specific learning disabilities.”'?* Each handicapping condition is defined in
the State Plan for Special Education and Services. Hawaii's definitions of
handicapping conditions appear to track the federal regulations.

Evaluation Procedures

Federal regulations require that general evaluation procedures are
followed to ensure that proper evaluations are made.** The evaluation
procedures apply to all handicapping conditions, thus all c¢hildren suspected
of having any handicapping conditions must be evaluated in conformity with
these procedures. The federal evaluation procedures are quite general in
scope and do not specify particular tests that must be used to evaluate areas
of educational need.!® Thus, qualified examiners are given some flexibility in
determining which assessment tools are most appropriate for the given
situation. ¢

Chapter 8-36 was adopted by the Department of Education to comply with
the federal law. in brief, the evaluation procedures are established to
ensure that testing materials and procedures used for the purpose of
evaluation and placement of handicapped children are selected and
administered so as not to be racially or culturailly discriminatory. The
evaluation procedures in chapter 8-36 appear to be based upon the federal
regulations.

However, there have been some problems in the propr implementation of
the evaluation procedures. Chapter §-36 imposes a shorter deadline than the
federal law for the completion of the comprehensive educational evaluation
from the time of referral. The multidisciplinary or diagnostic teams have 80
days from the day the referral request is received by the district
superintendent in which to complete the evaluation.??’ The teams have not
been able to complete all the evaluations within the 80-day timeline. For the
1987-1988 school year, the statewide average time lag was 107.3632 days.'®
(See Exhibit 5.} The statewide average was compiled from the averages of

15



Exhibit 5

AVERAGE TIME LAG IN DAYS BETWEEN INTAKE AND ELIGIBILITY
BY HANDICAPPING CONDITION FOR THE SCHOOL YEAR 1987-88

HANDICAPPING STATE

CONDITION HONOLULU CENTRAL LEEWARD WINDWARD HAWAII  NAUL  KAUAT AVERAGE
MILDLY MR 108.0000 101.5920 156.9230 128.0550 108.7620 121.7500 84.8000 118.7530
MODERATE MR 91.0556 63.4000 £50.7060 127.4000 98.1111 129.0000 78.6667 99.6774
SEVERELY MR §8.2500 67.8000 153.2860  0.0000 116.6670 170.0000 50.0000 114.2000
PROFOUND MR 96.3333 48.0000 143.7500 0.0000  0.0006  0.0000  0.0000 105.1820
SPECIFIC LD 100.2920 76.5605 152.3210 132.8250 100.3200 105.6110 89.9779 104.4600
SERIOUS EMOTION 82,8421 123.5950 169.3570 123.7950 119.6000 117.0000 11,5330 120,4950
PARTIAL SIGHTED 7.0000 68,5000 177,0000  0.0000 82.0000  0.0000 99,0000 83.6667
BLINO 0.0000 76.0000 0.0000 70.0000 0.0000 112.6670 0.0000 93.3333
KARD OF HEARING $0.9231 91,0000 163.2860 115,2000 111.3750 111.4290 117.6670 111.2400
DEAF 94,2000 101.5000 147.0000 101.0000 42.0000 100.0000  ¢.0000 108.3410
ORTHO HANDICAP 96.6250 72.8947 128.8890 100.0000 $1.3750 151.0000 95.5000 95.2222
SPEECH INPAIRED £4.9833 60.7723 107.5200 72.8732 76.6894 76.9651 30.4314 67.9480
DEAF-BLIND 209.0000  0.0000 0.0000  0.0000 163.0000  0.0000  0.0000 186.0000
SEVERE MULTI 121.1670 76.0714 142.5560 70.0000 106.8750 167.0000 110.6670 112.6490
LEARN IMPAIRED 114.5450 64,2353 141.2940 98.0952 77.0952 78.0000 62.5000 90.5636
OTHER HEALTH 89.5000 79.8947 168.8000 99.8889 96.8333 144.0000 110.6670 100.1600
AUTISN 40.0000 110.4550 150.3330 30.0000 149.0000  0.0000 140.0000 108.6840
TOTAL DAYS: 1474.72 128227 2253.62 1269.14 1539.70 1584.42 1181.41 1825.18
AVERAGE TINE LAG
IN DAYS: 92.1698 80.1419 150.2014 97.5259 102.6469 121.8786 96.8777 107.3632

Source:

Hawaii, Department of Education.
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SPECIAL EDUCATION IN HAWA11--SOME CURRENT PROBLEMS

the 7 districts. Each district average was compiled from all the evaluations
for that district. Thus, many evaluations were completed before and after
the statewide average of 107.3632 days. Moreover, the average includes
evaluations which were completed after the 80-day timeline, but had legal
extensions, '?

The Department has stressed the importance of the evaluation timelines
to the districts.?® The Department monitors each district once every 2 vyears
on the protection provisions for evaluations (including timelines) under PL
94-142 and chapter 8§-36.%% In 1989, each district must submit to the
Department its timeline monitoring system.?? The Department has taken steps
to alleviate the timeline problems which are tied into the shortage of qualified
special services evaluation personnel. This area is dealt with in Chapter 4.

in addition, an examination of the Case Review of Measures for
Protection in Evaluation for several districts revealed that an examination of
the Case Review of Measures for Protection in Evaluation for several
departmental school districts revealed that there had been:??

(1) Inconsistent implementation of protection measures in the evaluations
of children with limited English proficiency. For example, tests and
other evaluation materials were not administered in the child's
native language in several cases in which it would have been
appropriate to do so.

(2) Use of tests and other evaluation materials which were not clearly
validated for the specific purposes for which they were used,
particularly the use of Hawaii norms of the TALK-HAWAIl Battery
of speech and language assessments.

£3) Failuire to include. all additional requirements in the evaluations of
children suspected of having specific learning disabilities.

The TALK-HAWAILI Battery is the result of a federally funded project to
develop- a new battery of speech and language assessments.?“ The battery
was tested on 2,000 children in Hawaii and again the next year to establish
the norms for the battery.2® The district staffs have indicated the
appropriate corrective measures that are necessary to alleviate these
problems, including reevaluating certain students of limited English
proficiency, prohibiting use of Hawaii norms of the TALK-HAWAII Battery for
decisions regarding eligibility for special education until the publication of
revised Hawaii norms, and closely monitoering the inclusion of all requirements
on children evaluated as having specific learning disabilities.?®

Eligibility Criteria

The evaluation results are used to determine whether a child is eligible
for special education and what educational needs must be met in order to
develop an appropriate educational program. in most states, a child is
determined to be eligible for special education when: (1) the child is
determined to have one of the listed handicapping conditions (e.g., a specific
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ELIGIBILITY FOR SPECIAL EDUCATION

learning disability); and (2) special education is determined to be necessary
to meet the child's needs.?? The intent of the eligibility criteria is to limit
special education to children who have a specific and identifiable problem that
is adversely affecting their educational performance.?®

After a child is evaluated, the diagnostic team makes recommendations
based upon the evaluation. These recommendations must comply with the
eligibility criteria specified in the Program Standards and Guideiines for
Special Education and Special Services in HMHawaii established by the
Department of Education in 1977.2° Each handicapping condition has i{s own
guidelines for programs and services.

As mentioned previously, each state must establish its own procedures
and eligibility criteria. Mawaii's eligibility criteria of the various
handicapping conditions are described in Appendix E. The eligibility criteria
appear to be based upon the different descriptions of the handicapping
conditions and in compliance with the federai regulations.

A comparison of different states’ eligibility criteria would be helpful to
determine how Hawaii ranks against the other states and the District of
Columbia. However, each handicapping condition has its own criteria which
must be met in order for a child to be eligible for special education. As
there are many tests and methods in which to determine whether a child has a
handicapping condition, there are many different eligibility criteria. As
current information of the handicapping conditions change, so do the
eligibility criteria. Comparisons of the different eligibility criteria,
particularly in terms of the number of chiidren which may be affected, would
be meaningless unless conducted by experts on the different handicapping
conditions.

There are two different types of problems which are experienced when
trying to compare eligibility criteria. The first probiem is the inability to
quantify certain criteria in objective terms. For example, Hawali's eligibility
criteria for the visually impaired states that "[s]tudents identified as visually
impaired and found eligible for special education are those who have a visual
foss of such nature and severity as to require special education and
services."*® The statement is a circular one which does not specify what
criteria are needed to determine whether a child needs special education and
instead states that a child needs special education if the condition necessitates
special education. The guidelines for the orthopedically handicapped and
other health impaired, and guidelines for the hearing impaired are similarly
circular.

The second problem experienced in attempting to compare eligibility
criteria is the inability to make any meaningful comparisons or conciusions
regarding similarities or differences between the eligibility criteria of the
different states. A comparison of the Tennessee Department of Education's
eligibility criteria for serious emotional disturbance and Hawaii's eligibility
criteriz  for emotionally handicapped further illustrates the difficuities
experienced. (See Appendix F.} Hawaii's eligibility criteria state inclusion
factors, exciusion factors, general characteristics, and specific characteristics
which are all taken into consideration in the determination of eligibility for
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special education. Although Tennessee's eligibility criteria are stated in a
broader manner than Hawaii's criteria, the basic requirements for eligibility
are similar.

However, it is extremely difficult to obtain any useful conclusions from
this comparison. First, the criteria are deliberately broad to allow diagnostic
personnel to use their judgment in the evaluations. Thus, many criteria are
subjective and susceptible to different interpretations. The same criteria
applied to the same child by different persons may result in the child being
eligible for special education in one case and not in the other. Second,
because the criteria are not applied uniformly in each case, similar criteria
will not adequately indicate what effect the criteria themselves will have on
the number of children which are affected. Thus, although two states may
have similar criteria for a given handicapping condition, it cannot be
concluded that each state will or should have similar numbers of children
eligible for special education. A simple comparison of each state's eligibility
criteria would be useless for the purposes of this study.

The Department of Education’s special services personnel have themselves
experienced difficulties in implementing the state eligibility criteria for
determining handicapping conditions and need for special education.?®! The
Department is in the process of revising the eligibility criteria for the
handicapping conditions to be more explicit and reflect current state-of-the-
art knowledge.?? Most of the eligibility criteria were established in 1977,
except the criteria for specific learning disability which was revised in 1978
and 1980, and the criteria for emotionally handicapped and autistic which were
revised in 1982.3%°3

The Department is moving toward a non-categorical approach to the
eligibility criteria in which a child is placed in an educational program based
on the services needed rather than on a particular handicapping condition.**
Along with the revised eligibility criteria, the Department intends to increase
use of pre-referral intervention and in-service training of regular and special
education teachers, counselors, and principals.®® In general, pre-referral
intervention is the process in which all steps are taken to work with the
children toc keep them in the regular education classrooms. The Department
anticipates that the revision will be completed some time in 1989.°°¢
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Chapter 4

QUALIFIED SPECIAL SERVICES EVALUATION PERSONNEL

Multidisciplinary or Diagnostic Teams

Federal regulations require that the evaluations of children be made by a
multidisciplinary team or group of persons, including at least one teacher or
other specialist with knowledge in the area of the suspected disability.?

In Hawaii, the district multidisciplinary or diagnostic teams, composed of
special services evaluation personnel, are allocated to the districts based on
the number of students referred by the schools for diagnosis.®* The teams
are made up of speech pathologists, psychological examiners, school social
workers, and educational evaluators. The teams are responsible for
"educational evaluation of children with suspected special education needs;
review of such evaluation; recommendation of appropriate special education
placement and educational programming; assistance in implementation of
prescriptive educational recommendations; and direct services to special
education teachers.’?

Fach district is allocated a school psychologist and an educational
specialist. The " school psychologist is responsible for developing and
monitoring a district-wide program of psychological services, providing
consultation and technical supervision to the diagnostic teams, and
participating in the delivery of psychological services in schools.* Among
other duties, the educational specialist is responsible for overseeing the
diagnostic teams and their operations.®

In order to provide all services necessary to properly evaluate each
child, services which cannot be provided by the diagnostic teams or the
Department of Health are provided through contracts with outside agencies.®
Accordingly, special services evaluation personnel are employed during the
summer months as well as during the school vyear in order to evaluate
referred children and to prevent unnecessary delay in providing appropriate
special education services,’

According to the Department, approximately 10,000 students with
jearning or adjustment problems are referred for diagnostic services every
year.® Out of the 10,000 referrals, approximately 5,300 students are
suspected of having a handicapping condition, approximately 3,500 students
or one-third of the special education population require a reevaluation each
vear, and the remaining 1,200 referrals are for students who have special
needs but are not being considered for special services.?®

The diagnostic teams have extremely heavy workloads in meeting the
requirements of PL 94-142 and chapter 8-36. Chapter 8-36 imposes shorter
deadlines than the federal law for the completion of the comprehensive
educational evaluations from the {ime of referral. The diagnostic teams have
80 days from the day the referral request is received by the district
superinfendent in which to complete the evaluation.!® The Department
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acknowledges that there continues to be a backlog of cases.!® As mentioned

in Chapter 3, the average time lag for the 1987-1988 school year was 107.3632
days from the date of referral to the completion of the evaluation.!? This
figure is an average, compiled of district averages which include evaluations
with legal extensions. Thus, although some evaluations were compieted before
the 80-day timeline, others were completed after the 107.3632-day average.

Shortage of Qualified Special Services Personnel
Currently, there is a shortage of qualified special services evaluation

personnel (special services personnel). On October 17, 1988, the following
vacancies existed:*?

Position Temporary Permanent
Psychological Examiners 3% &
Speech Pathologists 4 3
Social Workers 3 G
Educational Evaluators 9% 0
School Psychologists 0 2

Total 19 + 9 = 28%F

*(One position is not a special services position and is
a 12 month position. Some positions are federally
funded and are not special education positions, but
positions in other projects.

*%0ut of 28 vacancies, 12 or approximately 43 per cent
are in the Leeward district.

Source: Hawaii, Department of Education.

Adverse effects of the shortage are many, but the most important is the
inability to adequately service all the children who are referred for

evaluations on a timely basis. Existing special services personnel carry
extremely high case loads in order to accommodate the vacancies as well as
their own responsibilities,*® Iin 1987, the statewide average was

approximately 41 cases per speech pathologist.!® The average range for the
7 districts was 29 (Honoluiu) to 51 {Hawaii) cases.*® This is an average of
each of the 7 districts, thus, the individual speech pathologist caselsad could
be as much as 60 or more. !’

Many evaluation timelines are not met, and there has been a decline in
the quality of services provided.!® For example, the recent vacancies in
speech pathologist positions resulted in:*°

1. A reduction of the amount of time the speech pathologist can
devote to each child.

21



QUALIFIED SPECIAL SERVICES EVALUATION PERSONNEL

2. A reduction in the guality of instructional services due to
decreased preparation time.

3. No provision of speech pathology services tc certain schools
for periods of time.

The speech pathologists see each child approximately 2 tc 3 times a week,
individually or in groups, for about 20 to 30 minutes.?? Although each
speech pathologist provides services to fewer schools than before PL 94-142,
the increase in the number of children needing services has limited the
amount of time spent with each child.?*

in 1986, the Assessment and Improvement of Related Services {AIRS}
Project, a federally funded study, assessed the impact and effectiveness of

the special education related services in Hawaii. An area of investigation
included statistics on turnovers and vacancies in related services professional
positions. Unfortunately, the AIRS Project oniy investigated certain

positions: occupationat therapists, occupational therapy assistants, physical
therapists, speech therapists, and mental health professionals (clinical
psychologists and psychiatric social workers). According to the study, the
average annual speech therapist turnover rate per district (overall) was 24
per cent, with a range from 10 per cent {Honolulu} to 26 per cent
(Leeward).*? In addition, the study concluded that the State of Hawaii has
experienced a chronic problem in attracting and retaining qualified related
service professionals.??

Problems in Recruitment and Retention

There are many facters which combine to create the difficulties
experienced by the Department in recruiting and retaining special services
personnet. Although the AIRS Project only investigated certain positions, the
overall findings are still reievant from an informational viewpoint. The study
identified wvarious factors as causing the high turnover and wvacancy rate.
Poor working conditions included a lack of competitive salaries, adequate
incentives and career ladders, and available facilities.?®* Problems in
recruitment procedures and incentives inciuded the requirements for State of
Hawaii residency and United States citizenship, and the use of the Department
of Personnel Services for the recruitment process.®® Other problems included
insufficient training programs,?°¢

A survey was conducted of ail the states and other jurisdictions
regarding the difficulty in recruiting and maintaining special services
perscnnel. A review of the 31 survey responses from 29 states, American
Samoa, and the Northern Mariana Islands indicated that common difficulties
experienced in recruiting and retaining special services personnel incliude low
salaries, remote locations, and inadequate training programs.

It is important to understand that in many states, Jocal educational
agencies [(LEAS) are responsible for recruiting and maintaining their own
special services personnel. The states are not involved in the recruitment
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process and do not have data on the individual LEAS. In addition, many
states and LEAS have different types of special services personnel,
employment requirements, salaries, benefits, and other wvariables. Federal

regulations only provide guidelines for states to work within, resulting in
more than 50 different tvypes of programs, policies, and procedures. Thus,
any comparisons must take into account these differences and the validity of
any comparison based upon the survey responses is uncertain.

In Hawaii, low salary is an area of great concern tc the special services
personnel, in 1988, the entry level salary for psychological examiners,
educational evaluators, and school social workers is as follows:27

Rating Yearly

SR 12 §15,864
SR 15 17,292
SK 18 19,356
SR 21 21,900

Source: Hawaii, Department of Education.

The entry level salary for speech pathologists, whose gpositions have been
deciared a shortage category and includes a shortage differential to be added
to the base salary, is as follows:?®

Rating Yearly
SR 15 §18,480
SR 18 21,744
SR 21 24,480

Source: Hawaii, Department of Education.

The special services personnel feel that the salary levels are extremely low,
non-competitive and a deterrent to potential applicants entering the fieid.??
The Department's administrators also feel that the low salary is a major
stumbling block in recruiting and retaining special services personnel.’’ Low
salary appears to be a common problem among the survey respondents. Out
of 31 responses, 13 states or approximately 42 per cent listed low salary as a
problem in recruiting and maintaining special services personnel.

in addition, special services personnel must enter the Department system
at the same entry “step’ regardiess of their previous experience.’® Special
services personnel begin at a particular level (i.e., level §, F, [, or IV}
and at the "B" step.®? Previous experience and training are taken info
account in qualifying for a particular level, but all new special services
personnel must start at the "B” step.®?® Special services personnel who
qualify for the same tlevel but have different backgrounds in training and



QUALIFIED SPECIAL SERVICES EVALUATION PERSONNEL

experience start at the same step. Thus, experienced special services
personnel who are new to the Department of Education are not credited for
their vears of experience in the profession in other states or other jobs.
Due to the shortage category designation, speech pathologists start at the
"G" step.?*

Rural or remote location is another source of difficulty in recruiting or
retaining special services personnet. Certain districts experience more
vacancies than others. The Leeward District historically has had the greatest
number of vacancies in the State.?® Other districts with vacancy problems
are the Central, Windward, and Maui (which includes Molokai) Districts.?®®
COut of 28 vacancies as of October 1988, 12 or approximately 43 per cent are
in the Leeward District. As with low salary, location is a common concern
among those who responded to the survey. Out of 31 responses, 19 states or
approximately 61 per cent listed rural or remote location as a deterring factor
when trying to recruit or maintain special services personnel.

Inadequate training programs is an important factor which affects the
amount of available special services personnel. The University of Hawaii does
not have a program for psychological examiners.®” Thus, students who may
be interested in pursuing a career in this area would have to look elsewhere

to be trained as psychological examiners. Accordingly, out of the 28
vacancies as of QOctober 1888, 7 or approximately 28 per cent were in
psychelogical  examiner  positions, Out of 31 responses, 9 states or

approximately 29 per cent expressed inadequate training as a factor affecting
the amount of special services personnel available.

Another factoer that has contributed to the problem of recruiting and
retaining special services personnel is the temporary nature of many
positions. These positions are funded each year by the Legislature, which
has not approved the reguests to convert the temporary positions to
permanent.*® The Department has tried to convert the temporary positions
for approximately the last two biennial budget cycles without success.®? Due
to the shortage of special services persconnel locally, recruitment on the
mainland is necessary. [t is difficult for recruiters to successfully obtain
qualified applicants from the mainiand with the noncompetitive working
conditions and temporary nature of the positions.*® Further, it is easy to
understand how applicants who are amenable to moving to Hawaii, even given
the other drawbacks, balk at the idea of doing so for a temporary position.

Special services personnel feel many problems are caused by the
dichotomy between certificated and classified positions.*®? Certificated
positions include teachers, counselors, librarians, media specialists,
psychological examiners, and speech patholegists. The Department no longer
hires special services personnel for certificated positions; however, there are
a few incumbents in the system. Most existing special services personnel and
all new special services personnel are in ciassified positions. The differences
between the two types of positions inciude work schedule, salaries,
opportunities for advancement, recognition of service credits and leave
benefits.*? Special services personnel feel the classification system has
caused an inequitable situation in which employees having identical jobs and
equal gualifications work under different salary levels and work schedules *?
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All these factors have helped to create a situation of high rates of
turnover and wvacancy. Many special services personnel leave for better
paying positions in the private sector or on the mainland, or return to school
in order to qualify for other positions.** [n addition, those who are trained
as special services personnel often transfer to other fields. Educational
evaluators transfer to teaching because of better salary, hours, leave, and
opportunities for advancement.“® Likewise, psychological examiners transfer
to counseling or the private sector.*®

The Department of Education’'s Response to the Shortage Problem

The Department has responded to the shortage of special services
personnel in various ways. In response to low salary, the Department has
obtained a shortage category designation for speech pathologist positions to
allow a shortage differential to be added to the basic salary.*’ This
differential seems to have helped to alleviate some of the speech pathologist
vacancies.*® However, there are other positions in which vacancies exist.
The Department will attempt, for the third time, to obtain a shortage category
designation for the psychological examiner positions.*® Out of 31 responses
from other jurisdictions, 11 or approximately 35 per cent used salary
increases as incentives fto recruiting and maintaining special services
personnel.

The Department has downgraded the minimum entry-level requirements
for psychological examiners and educational evaluators.®® Special services
personnel at the "IV" level work independently and can perform their
responsibilities without supervision.®* In some cases where the vacancies are
particularly severe, positions have been downgraded to the "1 level.®?
These lower qualified personnel do not have the required training or
experience and must be "supervised” by qualified personnel.®® However, the
qualified personnel are overloaded with their own responsibilities and trying
to cover for all of the vacancies.®* They do not have the time to "supervise’
others and are not compensated for the additional work and responsibility of
"supervising’ the lower qualified personnel.®®

This downgrading of positions does not appear to have succeeded with
respect to either the special services personnel or the Department. In many
cases, personnel allowed to be hired with lower qualifications become "burnt
out” in positions that require skills at a level far beyond what they possess
or could be expected to possess.®® The special services personnel believe
that this situation has a negative impact on the children served because the
quality of services received is substantially reduced.®’ In addition, the
special services personnel further oppose the downgraded positions since they
feel that the new minimum qualifications are not in keeping with the
professional standards set by the field.®® Most survey respondents did not
endorse or practice downgrading as a means to alleviate the problem with
recruiting and maintaining special services personnel. However, & out of 31
responses from other states, or approximately 26 per cent use provisional or
temporary waivers, endorsements, permits, or certificates as a method fto
alleviate shortage problems.

25



QUALTFIED SPECIAL SERVICES EVALUATION PERSONNEL

The Department hires its teachers and educational officers.®? However,
P

applicants for special services positions must apply te the Department of
Personnel Services.®® The Department of Personnel Services checks the
qualifications of the applicants and compiles lists of eligible applicants for
distribution to the wvarious departments.®* This process has resulted in
various problems, including inappropriate applicants and long time lags before
the Department of Education is notified of qualified applicants.®? The
Department of Etducation staff believes that the recruiting, examining, and
hiring of special services personnel would be improved and expedited if
conducted by the Department of Education.

The Department of Personnel Services has entered into a Special Services

Personnel Memorandum of Understanding with the Hawaii Government
Employees Association. (See Appendix G.} The memorandum basically is an
agreement to modify the work vyear of special services personnel. The

conversion from a 12-month to a 10-month work year has resulted in a few
transfers from other state agencies and a slight increase in the number of
applications for special services positions.®? However, special services
personnel still believe there are many inequities between certificated and
‘classified personnel which have not been alleviated by the memorandum.®*

In order to reduce the shortages in speech pathologist positions, the
Department and the University of Hawaii negotiated the loan of two
Department of Education positions to the Unijversity to strengthen the speech
pathology program and therefore train more students in that field.®®* The
Department has had discussions: with the University regarding the
development of a specialist program for the training of psychologicai
examiners as well as measures such as additional sections of practicum courses
in individual intelligence assessment.®® Thus far, no specialist program has
been established., The Department has, however, successfully secured a
practicum course in individual intelligence assessment at Chaminade
University.®7 In addition, the Department is developing an expanded on-the-
jeb training plan for preparing trainee level psychological examiners to
perform the fuli range of duties of the position.*® Some survey respondents
are working with educational institutions to ‘establish training programs, and
offer tuition waivers and stipends to those willing to work in shortage
positions. QOut of 31 responses, 7 states, or approximately 23 per cent work
with educational institutions to alleviate shortage problems. '

The Department has actively recruited for special services personnel
locally and on the mainland.®® Active recruitment of graduates of the
University of Hawaii and Chaminade has been conducted.’® At the request of
the Department, the Department of Personnel Services has placed special
services positions in its regular classified advertisements more frequently than
it usually deoes for civil service positions.’* Mainiand recruitment has been
conducted through special trips, as part of recruitment of other educational
persennel, and as part of administrators’ attendance at national conferences
and meetings.?® Advertisements have been placed in journals of national
organizations.’?

The Department has undertaken and continues to undertake measures to
remedy the special services personnel shortage. This summary is not to be
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taken as inclusive of all of its remedial measures. However, the remedial
measures taken have not been successful in alleviating the problem of
recruiting and retaining an adequate number of special services personnel.
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Chapter 5
FINDINGS AND RECOMMENDATIONS
fdentification

fdentification is a very important step in the special education process
because a child must be identified before that child can be considered eligibie
for special education. Pursuant to federal regulations, a state must submit a
program plan to the United States Department of Education in order {o receive
federal funds. The program plan must include the policies and procedures by
which the State ensures that all children who are handicapped and in need of
special education and related services are identified, located and evaluated,
and a method is developed and implemented to determine which children are
currently receiving needed special education and related services and which
are not.

Prior to Public Law 94-142 {PL 94-142), the United States Office of
Special Education and Rehahbilitative Services (OSE) estimated that the number
of handicapped children in the United States was approximately 12 per cent of
the schoeool age population, age D to 17. A comparison of ail states and the
District of Columbia was conducted, using figures simitar, but not identical to
the OSE formula. Generally, Hawaii holds the last place ranking in terms of
the number of handicapped children identified and served.

Several parents of handicapped children have filed a class action suit
against the Department of Education and the Board of Education. The suit
alleges, among other claims, that the State has violated federal and state law
and denied handicapped children a free and appropriate education by failing
to locate and identify these children,

This last place ranking does not automatically result in Hawaii losing its
federal funding, or even place Hawaii in violation of any federal regulations.
No state has been terminated from participating from the federal program
since PL 94-142 has been established. However, states have had their
funding reduced or increased according to changes in the number of children
properly determined to be handicapped under the law. Whenever there are
situations in which states are not in compliance with the law, the United
States Department of Education's Division of Assistance to States works with
the states to correct the problems.

Currently, it appears that there 1is more emphasis on proper
implementation of PL 94-142 and the quality of services provided to
handicapped children than there is on the number of children identified and
served. According to the United States Department of Education, it would be
uniikely for any state to lose all of its federal funding.

Although it is unfikely that Hawaii will lose all of its federal funding,
the last place ranking may be an indication of problems with the
implementation of PL 94-142. These problems may more correctly be traced to
the evaluation procedures used to certify children eligible for special
education and are further addressed in the eligibility section.
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It is therefore recommended that the Department of Education consult
with persons having expertise in special education to determine whether the
current identification procedures need to be revised.

Eligibility of Special Education

Once a child suspected of having a handicapping condition is identified,
the child is.referred for evaluation. Federal regulations require that general
evaluation procedures be followed to ensure that proper evaluations are made.
Although Hawaii appears to be tracking the federal regulations in regards tfo
proper evaluation procedures, certain problems in implementation have arisen.
Mandatory timelines for evaluation specified in chapter 8-36, Hawaii
Administrative Rules, have not been met on a consistent basis. The
diagnostic teams have 80 days from the day the referral request is received
by the district superintendent in which to complete the evaluation. For the
school year 1987-1988, the statewide average time lag in days between intake
and eligibility was 107.3632 days. Since the statewide average is an average
of the 7 districts, many evaluations have been completed before and after that
average. In addition, the average includes evaluations which were completed
with legal time extensions. Other problems include:

{1} Inconsistent implementation of protection measures in the evaluations
of children with limited English proficiency,

(2) Use of Hawaii norms of the TALK-HAWAII Battery which have not
been clearly validated, and

{3} Failure to include ali additional requirements in the evaluations of
children suspected of having specific learning disabilities.

Hawaii's eligibility criteria for the handicapping conditions appear to be
based upon the federal reguiations. However, the special services personnel
have experienced difficulties in implementing the state criteria for determining
handicapping conditions and need for special education. The Department of
Education is revising the eligibility criteria to be more explicit and reflect
current state-of-the-art knowledge.

It is therefore recommended that the Department of Education:

(1) Make particular effort to provide criteria to identify children who
are visually impaired, orthopedically handicapped or other health
impaired, or hearing impaired. At present, the eligibility criteria
in these three areas essentially provide that students eligible for
special education are those who have the handicapping condition to
a degree which requires special education and services. These
"criteria"” are circular, do not provide any real guidance, and can
be used to justify virtually any resuit.

{2} Report to the Legislature on revisions made to the eligibility criteria

for all handicapping conditions after the revisions have been
completed.
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(3} After the new eligibility criteria have been implemented for a
reasonable period, ascertain what, if any, are the effects of the
changed criteria.

(4} Have persons with expertise in special education determine whether
the tests and norms used in the evaluation process are appropriate
for children in Hawaii.

(5) Submit periodic reports to the Legislature on the methods used to
monitor all of the districts to assure that the evaluation procedures
are properly  followed, especially  evaluation timelines; the
information obtained from the monitoring, including recommendations
for solving problems encountered.

Qualified Special Services Evaluation Personnel

There has been and continues to be a shortage of qualified special
services evaluation personnel (special services personnel). The high
turnover and the scarcity of special services personnel have contributed to
delays in evaluation timelines and a reduction in the quality of services
provided. This shortage appears fo be the result of many different factors.
Problems faced by the Department of Education in this area will be
exacerbated f more students are identified as possibly requiring special
education and there is no corresponding increase in the staff needed to
evaluate those who are identified.

Both administrators and personnel agree that pay is low and not
competitive. Shortage differentials have been granted only for speech
pathologist positions, In addition, although new applicants may start at
different levels, they must all start at the same entry "step” regardless of
previous experience or training. Thus, an applicant who qualifies for the
highest level and has additional experience and training must start at the
same step as another without that experience and training.

Another problem is the extreme difficultly in recruiting or maintaining
special services personnel in remote or rural locations such as the lLeeward,
Windward or Maui {which includes Molokai)} departmental school districts.

A major cause of the inadequate number of special services personnel is
that there are no training programs for certain evaluation professions. For
example, the University of Hawaii does not have a program for psychological
examiners.

Due to the inadequate number of special services personnel available
locally, mainland recruitment is necessary. However, many special services
positions are temporary and thus, unattractive to many applicants,
particularly those who need to relocate.

Special services personnel feel a significant deterrent to recruiting and

maintaining needed special services personnel is the inequity caused by the
certificated and classified positions,
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As a result of these factors, it is difficult to recruit and maintain an

adequate amount of special services personnel. Many already in the
profession are lost to other fields. Educational evaluators may transfer to
teaching, while psychological examiners may transfer to counseling or private
practice. Others have returned to school in order to gualify for other

positions, or have left for positions in private industry or on the mainland.

The Department of Education has tried to alleviate the shortage problem
in wvarious wavs. The Department has obtained a shortage category
designation for the speech pathologist positions to allow a shortage differential
to be added to the basic salary. However, there are other positions in which
personnel shortages are more extreme. The Department is attempting, for the
third time, to obtain a shortage category designation for the psychological
examiner positions.

The Department has resorted to downgrading the minimum entry-level
requirements for psychological examiners and educational evaluators to fill the
needed vacancies. However, the downgrading of minimum entry-level
requirements for those positions has exacerbated the problem. Existing
special services personnel must supervise the less qualified personnel, without
compensation for the additional work and responsibility. In many cases,
personnel allowed to be hired with lower qualifications become "burnt out” in
positions which require much higher qualifications. This situation has a
negative impact on the children served because the quality of services
provided is substantially reduced.

The Department does not hire its special services personnel.
Applications are made to the Department of Personnel Services before
applicants are contacted by the Department of Education. This situation has
resulted in various probiems, including inappropriate applicants and long time
lags before the Department is notified of qualified applicants. The Department
of Personnel Services and the Hawaii Government Employees Association have
entered intc a Special Services Personnel Memorandum of Understanding which
basically modifies the work year of the special services personnel.

The Department of Education has worked with the University of Hawaii to
strengthen the speech pathology program. The Department has had
discussions with the University in attempts to obtain a specialist program for
psychological examiners. The Department has worked with Chaminade and is
developing an on-the-job training program for trainee level psychological
examiners. The Department has actively recruited for special services
personnel locally and on the mainland.

it is therefore recommended that the Department of Education:

{1) Work together with the Department of Personnel Services to
establish new salary ranges which are comparabie to similar or
identical positions in private industry or public employment on the
mainiand. If salaries are not increased, a shortage category
designation should be placed on the psychological examiner position
and other positions in which there are extreme shortages:
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FINDINGS AND RECOMMENDATIONS

Establish incentives, such as financial compensation, credit, or
other compensation for:

(a) Additional experience and educational training.

{b) Personneli who move to areas where shortages exist or
personnel whe move to Hawaii from the mainland.

Establish a closer working relationship with the University of Hawaii
in the following areas:

(a) Establish in-service training programs in which the University
provides support and technical rescurces.

(b) Establish incentives for much needed personnel. The
Department and the University should work together +to
establish tuition waivers, stipends or other incentives to be
used in exchange for agreements to work in areas of shortages
{e.g., psychological examiners in the Leeward district).

(¢} Establish training programs at the University for all personnel
to ensure that adequate numbers of qualified special services
evaluation personnel are available locally.

{d) Establish programs which combine practical experience with
additional help in the field. By coordinating programs in
which students in evaluation professions "work” for credits by
on-the-job experience, the University gains students with more
practical experience while the Department gains help for their
special services personnel.

Discontinue the practice of downgrading minimum requirements for
positions. This practice tends to exacerbate rather than alieviate
the shortage problem.

Submit information to the Legislature on the amount of personnel
needed and the rationale for additional personnel and the
Department’'s suggestions for alleviating the shortage problem.

recommended further that the lLegisiature:

Convert the temporary positions to permanent ones. PL 94-142 is
permanent legislation until it is repealed. As long as PL 94-142 is
the law, the positions are necessary to serve all handicapped
children.

Allow the Department to recruit, examine, and hire special services
personnel. Currently, this process is handled by the Department

of Perscnnel Services. [t is believed that this process would be

improved and expedited if the Department is allowed to hire its own
special services personnel directly.
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Appendix A

HOUSE OF REPRESENTATIVES _] ?
FOURTEENTH LEGISLATURE. 1987 A
STATE OF HAWAII o

281

f\ PERMANENT FILE

I

Nl
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REQUESTING THE LEGISLATIVE REFERENCE BUREAD TO STUDY THE
DEPARTMENT OF EDUCATION'S PROCEDURES AND CRITERIAZ IN
IDENTIFICATION OF SPECIAL EDUCATION STUDENTS.

WHEEREAS, Public Law 94-142 mandates appropriate and timely
evaluations of students suspected of having handicapping
condltions; and

WHEREAS, Chapter 36 of the Department of Education
Regulations specifies mandatory timelines for evaluation of
Hawaii studentsg; and

WHEREAS, the Department of Education has failed to meet
these mandatory guidelines; and

WBEREAS, Hawall ranks Zlst of all states plus the District
of Columbia in the percentage of students identified as
handicapped, irdicating deficiencies in the identification
precedures or certification criteria; and

WHEREAS, consistent early identification of student's
handicaps is not done; and

WHEREAS, early identification of and services to children
with handicaps results in proven reduction in long term service
costs; and

WHEREAS, ambiguous, guestionable, certification criteria
for certifying students as handicapped hinders effective
evaluation of students; and

WHEREAS, high turnover in evaluation personnel and

scarcity of trained professional evaluatcrs contributes to
delays and potential inappropriate evaluation; and

EDN/CL80e
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Page 2

WHEREAS, failure of appropriate timely evaluation far
handicapped students endangers the continuation of federal
funds under P.L. 94-142; now, therefore

BE IT RESCLVIED by the House of Representatives of the
Fourteentn Legislature of the State of Hawali, Regular Session
of 1987, that the Legislative Reference Bureauy is requested to
study the Department of Education's procedures in identifying
special education students, the criteria used by diagnostic
teams in determining the certification of special education
students, and the difficulties encountered in attracting and
maintaining qualified special services evaluation personnel; and

BE IT FURTHER RESOLVED that the Legislative Reference
Bureau report findings and recommendations to the Legislature
twenty days hefore the convening of the Regular Session of
1988; and

BE IT FURTHER RESOLVED that a certified copy of this
Resclution be transmitted to the Legislative Reference Bureau
and the Department of Education.

QCFFERED BY: " >/;7ﬂﬁ;;;iii”/
. ‘ ; /
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REQUESTING THE LEGISLATIVE REFTERENCE BUREAD TO STUDY THE

DEPARTMENT OF EDUCATICON'S PROCEDURES AND CRITERIA IN
IDENTIFICATION OF SPECIAL EDUCATION STUDENTS.

WHEREAS, Public Law 94-142 mandates appropriate and timely
evaluations cof students suspected of having handicapping
conditions; and

WHEREAS, Chapter 36 of the Depariment of Education
Regulationsg specifies mandatory timelines for evaluation of
Hawail students,; and

WHEREAS, the Department of Education has failed to
censistently meet these mandatory gquidelines; and

WHEREAS, Hawall ranks Slst of all states plus the District
of Columbia in the percentage of students identified as
handicapped, indicating deficiencies in the identification
procedures cor certification criteria; and

WHEREAS, consistent early ldentification of students'
handicaps, 1nc1ud'pg the distinguishment of children with
language problems from those with learning disabilities/
impairments, is not done; and

WHEREAS, early identification of and services to children
with handicaps results in preoven reduction in long term service
costs; and

WHERFEAS, ambilguous, guesticnable certification c¢riteria
for certifying students as handicapped hinders effsctive
evaluation of students; and

WHEREAS, high turncver in evaluation personnel and
scarcity of trained professional evaluators contributes to
delays and potential inappropriate evaluation; and

WHEREAS, fallure of appropriate tzmeiy evaluation for
handicapped st wdents endangers the continuation of federal
funds under P. 94-142; now, therefore,

e
Lt
ot
o
I+

349



89
5.D.

Page 2. . . .

BE IT RESOLVED by the Senate of the Fourteenth Legislature
of the State of Hawall, Regular Session of 1987, that the
Legislative Reference Bureau is requested to study the
Department of Education's procedures in identifying special
education students and students with speech and language
problems, the criteria used by diagnostic teams in determining
the certification of special education students and students
with speech and language problems, and the difficulties
encountered in attracting and maintaining qualified special
services evaluation personnel; and

BE IT FURTHER RESOLVED that the Legislative Reference
Bureau report findings and recommendations to the Legislature
twenty days prior to the convening of the Regular Session of
1988, and

BE IT FURTHER RESOLVED that certified copies of this
Resoluticn be transmitted to the Legislative Reference Bureau
and the Department of Education.
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Appendix C
§8~-36-1

TITLE 8 DEPARTMENT OF EDUCATION

SUBTITLE Z EDUCATION
PART 1 PUBLIC SCHOOLS
CHAPTER 36

FROVISION OF A FREE APPROPRIATE PUBLIC EDUCATION
FOR EXCEPTICNAL CHILDREN WHO ARE HANDICAPPED

§8-36-1 Purpose

§8-36-2 Definitions

§8-36-3  Applicability

§8-36-4 Authorircy

§8-36-5 Prior notice

§8-36-6  Contents of notice

§8-36-7 Confidentiality of information
§8-36-8 Parental consent

§8-36-9 Identificarion

§8-36-10 Evaluation

§8-36-11 Program

§8-36-12 Placement

§3-36~13 Mediation

§8~-36-14 Impartial hearing

§8-36-15 Hearing rights

§8-36-16 Hearing decision
§8-36-17 . Extension of time limits
§8-36-18 Relating to misconduct and discipline
§8-36-19 Relating to transportation

Historical Note: This chapter is based substantially
upon Department of Education "Rule 49, Relating to the
Provision of A Free Appropriate Fublic Education for
Excepticnal Children Who Are Handicapped.' [Eff.
11/29/73; am 4/23/77; am 10/2/78; am 1/8/78;

RoJaN  6ssg )

§8-36~1 Purpose. The purpose of this chapter is
to provide procecures that protect the due process
rights of children who are handicapped, or who are
suspected of being handicapped, and their parencs in
matters relating to identification, evaluation,
program, placement, or the provision of a free
appropriate public education and to inform the public

RE 86-9168
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§3-36-1

£ these procedures and rights., The spirit and intent
of this chapter are to assure parental and student
inveolvement in educaticnal matters through frequent
communication between home and school.

[EfE. JAN 51385 ] (Auth: HRS §296-12) (Imp: HRS
§296-12; 34 C.F.R., 300.1)

§8-36-2 Definitions, As used in this chapter,
unless the context i1ndicates otherwise:

"Child's teacher” means a person assigned by the
department who is qualified under state standards to

provide instructicn and related services.

"Consent'" means that the parent understands and
agrees in writing to the proposed activity after:

(1) The parent has been fully informed of all

information relevant to the activity for
which the consent is sought, including a
description of that activity and a list of
the records, if any, which shall be released
and to whom;

(2) The parent understands that the granting of
consent is voluntary on the parent's part and
the parent may revoke it at any time; and

(3) The information is provided in the native
language or other mcde of communication used
by the parent.

"Day'" means calendar day, except that should the
last day of any prescribed pericd fall cn a Saturdav,
Sunday, or legal holiday, the time period shall run
until the end of the next working day.

"Deliver" means to send a written notice to the
parent and to document, by obtaining the parent's
signature, the receipt of the notice as follows:

(1) Except for individualized education program
conferences, all notices shall be mailed,
refurn receipt requested, or perscnally
delivered and parent's signature obtained;

(2} For individualized education program
conferences only, notice shall be sent
through regular mail or persconally delivered;
if deocumentation of receipt is not obtained,
then notice shall be mailed, return receipt
requested, or perscnally delivered and
parent's signature obtained. If the child is
not living with & parent, notice shall be
provided, as feasible, to both the parent and
the person with whom the child resides.

"Department’ means the Hawaill state department of

42



wn
o
t
[WH]
[l
]
]

education.

“Evaluation' means those acrivities involved in
gathering information about a specific child to
determine whether a child is eligible for special
education services and the nature and extent of the
special education and related services the child needs,
An evaluacion is made up of separate assessments that
cover all areas related to the suspected disability,
including where appropriate, health, vision, hearing,
social and emotional status, general intelligence,
academic performance, communicative status and motor
abilities, Testing and evaluation materials and
procedures used for the purposes of evaluation and
placement of handicapped children must be selected and
administered so as not to be racially or culturally
discriminatery. Evaluation encompasses the following
terms and activities: '

{1) Children who have a gpeech impairment may not
need a complete battery of assessments {such
as those for psychological, physical, or
adaptive behavior)., However, qualified
speech and language personnel would:

(A} Ewaluvate each speech impaired child
using procedures that are appropriate
for the diagnosis and appraisal of
speech and language disorders, and

(B) VWhere necessary, make referrals for
additional assessments needed to make an
appropriate eligibilicy decision.

(2) Initial or pre-placement evaluation means the
first comprehensive, full and individual,
evaluation that is conducted for any child
suspected of being handicapped;

(3) Reevaluation means a comprehensive evaluation
of a handicapped child that is conducted
every three years or more frequently if
cenditions warrant;

(4) Supplemental assessment means an assessment
that is conducted after a handicapped child
is placed in a special educaricn program and
which is deemed necessary in corder to obtain
additional information about a handicapped
child. The assessments may be in areas such
as mental health services, speech or occupa-
tional or physical therapy; and

(5) Independent educational evaluation means an
evaluation conducted by a qualified examiner
who 1s ncot employed by a public agency
responsible for the education of the child in
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43



PR

question. An independent evaluation
conducted at public expense shall meet state
standards.

"Exceptional children who are handicapped” or
“"handicapped child" or “handicapped children” or
"child"” or "handicapped person'” means a person or
persons physically-present in the State or a resident
or residents of the State, who will be at least three
years of age during the school year and under twenty
yvears of age on the first instructional day of the
schoel year, and who are determined invaccordance with
state standards, to be eligible for special education
and related services under the handicapping-conditions
of: mental retardation, hearing impairment, speech
impairment, visual impairment, emotional handicap,
orthopedic handicap, other health impairment, .
deaf-blindness, severe multiple handicaps, learning
impairment or specific learning disabilities. For the
purpose of this chapter, when a handicapped person
reaches eighteen years of age, the rights of the parent
under this chapter shall be transferred to the
handicapped person unless it has been determined by a
court that the handicapped person is in need of a
guardian, - Further, for the purpose of this chapter,
handicapped children who attain the age of three by
December .31 of the school year shall be entitled to
enroll as a student on the first instructional day of
the school year; handicapped children whose third
birthdayvs occur on or after January 1 of the school
yvear shall be entitled to enroll as a student on or
after their third birthday.

"Free-appropriate public educarien'” means special
education and related services in the legst restrictive
environment which are provided at public expense, under
public supervision and direction and without charge to
parents, except for incidental fees which are normally
charged to non-handicapped students or their parents as
a part of the regular education program; meet the
standards of the State; include preschool, elementary,
or secondary school education; and are provided in
confeormity with an individualirzed education program.

"Hearing' means an impartiazl due process hearing
conducred by an impartial hearing officer.

"Identification” means those activities that are
designed to locate children suspected of being
handicapped and are ordinarily asscciated with the
referral process prior to evaluation activities.

"IEP" means individualized education program, or

wrirren statement for a hendicapped child that is
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§8~36-2

stated in this chaprer, and includes:

(1) A statement of the child's present levels of
educaticnal performance;

(2) A statement of annual gcals, including
short-term instructional objectives;

(3) A statement of the specific special educa-
tiom and related services to be provided to
the child, and the extent to which the child
will be able to participate in regular
education programs;

(4) The projected dates for initiation of
services and the anticipated duration of the
services; and

(5) Appropriate objective criteria and evaluation
procedures and schedules for determining, on
at least an annual basis, whether the
short-term instructional cobjectives are being
achieved,.

"Least restrictive environment" means that, to the
maximum extent appropriate, a handicapped child,
including a handicapped child in public or private
institutions, shall be educated in an environment as
close as possible to the handicapped child’'s home and
with children who are not handicapped. The removal of
a handicapped child from the regular education
environment, including non-academic and extra
curricular services and activities, shall occur only
when the nature or severity of the handicap is such
that participation with the use of supplementary aids
and services, cannot be achieved satisfactorily. In
selecting the least restrictive environment, considera-
ticn shall be given to any potential harmful effect on
the handicapped child or the quality of services
needed,

"Native language” means, when used with reference
to a person of limited English speaking ability, the
language normally used by that person, er in the case
of a child, the language normally used by the parents
of the child.

"Notice" means a communication in English, and
when appropriate, in the native language of the parent
cr through ancther mode of communication used by the
parent, unless it is clearly not feasible to do so.

The rnotice shall be written in language understandable
te the general public and delivered to the parent. If
the parent dces not use a written language, or when the
written native language translation is not available,

the department, in addirion tg providing written norice
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§8-36-2

{1) Translate the notice orally or by other means
in the parent’'s native language or vther mode
of communication, and
(2) Document, in writing, that a translation was

provided and that the parent understands the
content of the notice.

"Parent' means the natural or legal parent; a
legally appointed guardian; or perscon acting as a
parent of the child who has the approval of the nartural
or legal parent. The term includes foster parents and
guardians ad litem only when they have the legal right
or authority to consent to educational matters
affecting the child under their care or are duly
appointed as surrogate parents. In addition, when the
parent, guardian, or person acting as a parent of the
child is not known, or the department, after reasonable
efforts, cannot discover the whereabouts of a parent,
or the child is a ward of the state, the department
shall seek the assignment of an individual to gct as a
surrogate parent. This individual shall have no
interest that conflicts with the interest of the child
that this individual represents, and have knowledge and
skills that insure adequate representation of the
child. A perscn assigned as a surrogate shall not be
an employee .0f & public agency invelved in the
education or care of the child. A person who meets the
requirements of this section to be a surrogate parent
is not an employee of the agency solely because that
person 1s paid by the agency to serve as a surrogate
parent., The surrogate parent may represent a child in
all matters relating to identification, evaluation,
program and placement of the child and the provision of
a free appropriate public education to the child.

"Placement' means an appropriate educational
setting for the implementation of the program for a
handicapped child as established by the individualized
educaticn program plan. Placement shall be provided in
the least restrictive environment in a continuum of
educational arrangements such as:

(1) Regular class with special education
instructional and related services provided
in the regular class;

(2) Regular or special education class with

itinerant services;

(3) Regular class with special education resource
service;

(4} Integrated, self-contained special education
class;

{5} Full-time self-contained special education
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class;
{6) Specizl education school, such as:
(A} Day facility; or
{B} Residential facility; and
(7] Home or hospital through itinerant special
education instructional and related services.
Placement shall alsc Le provided in regular pre-school
classes in the community for 3-year-old and 4-year-cld
handicapped children when appropriate.

"Program" means special education and related
services which are specified in the child's
individualized educaticn progranm.

"Related services" means transportation and such
develcpmental, corrective and other suppcrtive
services, including early identification, speech
therapy, audiclogy, psychological services, physical
and occupaticnal therapy, counseling services,
recreaticn, gchogl health services, social work
services in schools, parent counseling and training,
and medical services for diagnostic or evaluation
purpcses, as are reguired to assist a handicapped child
to benefit from special education,

"Regular modes of transportation” means walking or
riding unassisted in mass transit or school buses with
a carrying capacity of over sixteen passengers.

"Special education” means specially designed
instruction, at no cost to the parents, to meet the
unigue needs of a handicapped child. The term includes
physical educaticn and vocational educaticon, The term
also includes speech therapy when the speech impairment
is the primery handicapping condition,

TELL. JAN 8 158 ] (Auth: HRS $2%6-12) (Imp: ERS
§§1-2%, 2%6-1, 296-12, 301-25; 34 C.F.R. 30C.4, 300.5,
306.9, 300,10, 300.12, 300.13, 300.14, 300.128,
300.346, 300.3G0, 300.503, 300.506, 300.514, 300.531,
300.532, 300,530, 300.5%1)

§§-36-3 Applicability, No action relating to the

identification, evaluavion, program, placement of, or

the provisicon of a free appropriate public educaticn to

children who are handicapped or suspected of being

handicapped, shall be undertaken except in accordance
hapter. [Eff, e £ & }  {Auth: HERS

1 HRS §2%6-12; 34 C.F.R, 306.2)

with this cha
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handicapped and who reside within the district are
pxoulded & free approprizte public education in

accordance with this chapter, and shall assign
personnel to effect the provisions of this cnaswe
TEFE. JAN 6 198 1 {AButh: HRS 29%6-12} (Imp: S

§§296-12, 301-22; 34 C.F.R. 3006.600}

§8-36-5 Prior notice. Any proposal or refusal to
initiate or c¢hange the jidentification, evaluation,
program, placement or the provision of a free
arpropriate public education shall not be undertaken
without first providing notice to the parent and the
opportunity for a hearing in accordance with this
chapter. [EfE. : 5 185 I fAuth: HES §296-12}
{Imp: HRS §2%6-12; 34 C.F.R. 300.504)

§8~36~6 Contents of notice. The notice shall
provide the parent with an explanatien, in clear and
simple language, of the propcsed or refused action and
shall contain:

{1} An explanation of the procedural safeguards
avalilable to the parent as described in this
chapter and chapter 8~34, Administrative
Rules, entitled "Protection of Educational
Fights and Privacy of Students and Parents";

{2} A description of propcsed or refused action
and the reasons why such action is deemed
appropriate for the child;

{23} A description of each evaluation procedure,
test, record, or report upon which the
proposed or refused action is based;

{4y A description of any options the department
congidered and the reasons why these options
waere reiected;

{3) & descertwon of any other factors which are
relevant to the propcsed or refused action;

{6) Where consent is not reguired, a statement
that unless the department is otherwise
notified, the recommended action will be
implemented by a date specified in the notice
which shall be not less than ten days after
the date the notice was sent;

(7) Where consent is reqguired, a statement that

the reccmmended action will not take place
:ntil due process procedures have been
followed; and
{8) A statement that the parent has the right to
36-8
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inspect and review any of the handicapped
child's education recerds as defined in
chapter 8-34, Administracive Rules, before an
individualized education program meg:;ng or
an impartial hearing. [EZf. /Al ]
(Auth: HRS §296-12) {Imp: HRS §296~¢ ;34
C.F.R. 30C.503)

ii
?‘h

§8-36~7 Confidenriality of information. ALl of
the provisions of chapter 8-34, Administrative Rules,
entitled "Protection of Educational Rights and Privacy
of Students and Parents', shall apply tc children who
are handicapped or are suspected of being handicapped
and their parents, In addition, the following shall

apply:
(1)

(Z)

Access rights tc educarion records. The
department shall maintain, for public
ingpaction, a current listing of the names
and positrions of those employees within the
agency who may have access to personally
identifiable information. '"Persoconally
identifiable" means that information
includes:

{A) The name of the child, the chiid's
parent, or other family member;

{B) The address of the child;

{C) A personal identifier, such as the
child's social securitv number or
student number; or

(D) 4 list of personal characteriscics or
other information which would make it
possible to identify the child with
reasonable certainty.

Destruction of records. When records are no

longer appropriate, relevant, or needed to

provide educational services, the department
shall inform parents of their option to
request that all records, except for
directory information, be destroyed. If, in
rasponse to the notice, the parent so
requests, the records shall be destroyed
except for directery information which may be
maintained without time limitarion.

Procedures for granting access., When a

parent reguests accegs to the child's

education records, the rvecords shall
available within a reasonable pe*lod
hir

bl
but not later than t© tv dave afrer

}J
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(&)

(%)

(6)

(7)

request. However, the department shall
comply with the parent's request to inspect
and review the child's records which are
collected, maintained, or used by the agency
before any meering regarding an individu-
glized educatiocn program or hearing relating
te the identificarion, evaluzrion, program or
placement of the child.

Review and challenge of record conten

When a parent challenges the contents o¢ the
child's education records and files a written
explanation, it shall be maintained as part
of the records as long as the records or
contested portion is maintained by the
department. The written explanation shall be
disclosed to any authorized person reguesting
the contested records.

The department, on parent's request, shall
provide an opportunity for a hearing under
chapter 8-34 to challenge information in
education records to insure that it is not
inaccurate, misleading, or otherwise in
viclation ¢f the privacy or other rights of
the child,

When a parenrt refuses te provide consent for
release of personally identifiable
information, the depar:ment may petition the
family court for appropriate reiief.

The department shall not charge a fee o
search for or retrieve 1nformation under
this section. EFF. JAN © uho ] (Auth:
HRS §296-12) (Imp: HES §296-12; 34 C,F.R,
306.500, 300.562, 300.566, 300.567, 300.568,
300.569%, 300,570, 300.571, 300.572, 300.573)

§8~36-8 Parental consent. {(a) When there is
reason to believe that a child is in need of special
education and related services, in addition to the
notice reguired to be sent by section 8-36-5, parental
consent shall be cbrained before:

(1

(2}
£3)

(&3

Personally identifiable iﬂ:O;matiGD is
released as stated in chapter §-34,
Administrative Rules;

Conducting an ln*_lal evaluation;

Initial placement of a handicapped child in a
program ;*ov*éi.g special education and
related services; and

Conducting any ree‘algatiﬁn before a possible

36-19
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change in placement,

(b) The request for cocnsent to an initial evalu-
ation or any reevaluation conducred before a possible
change in placement, shall be delivered and contain the

following:

(1) The reasons the evaluarion has been
requested, and the name cf the person who
initiated the process;

(2) A statement cf the right to refuse consent to
the inirtial evaluation or any reevaluation
conducted before a possible change in
placement, with the understanding that the
department can reguest an impartial hearing
to override a parent’s refusal to consent;
and

(3) A statement that the child's placemenr will
not be changed wirhout the parent's consent,
or until due process procedures have been
exhausted.

{c} The request for consent tfo an initial

placement shall be delivered and contain the following:

(1) A statement of the right to refuse consent to
the initial placement with the understanding
that the department can request an impartial
hearing to override a parent's refusal to
censent; and

(2} A statement that the child's placement will
not be changed without the parent’s consent,
or until due process procedures have been
exhausted.

(d) Requests for parental consent for release of
personally identifiable information shall be made in
accordance with the provisions of chapter 8-34.

{e} If the parent:

(1) Disagrees wirh the decision regarding the
proposed action, the parent may reguest an
impartial hearing; or

{2y Refuses to consent to the initial evaluation,
initial placement, or any reevsiuation
conducted hefeore a possible change in
placement of the child, or fails to respond
to the deaavtrent’s documented attempts by

mail teTED wone calls, or home visics to

évo

L]
obtain consent, the deDar:Keu_ may reguest an
impartial hearing; or
(3} Wishes to revoke consent at any cime, the
department shall require a written statement
revoking consent and the reascns for the
revocation. [Ef ALLEN R 7 (Auzh: HRS
36-11
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§256-12) (Imp: HRS §296-12; 34 C.F.R.
300.504)

§8-36~9 Identification. Any person working with
a child, including the child's parent, who has reason
to suspect that the child is handicapped and may
benefit from special education and related services,
may refer the child to the department by advising the
¢hild's principal in writing of the child's possible
needs. If the child is not a public scheol student,
the referral shall be made or forwarded to the
principal of the school in the child's attendance area.
[Eff, S JEY 6 %6 ] (Auth: HRS §296-12) (Imp: HRS
§296-12)

§8-36-10 Evaluation. (a}) Within twenty days
from the date of raceipt of a referral or an evaluation
reguest, the principsal shall:

{1) Review the referral;

(2) Deliver a notice to the parent of the

decision regarding the referral or request;

{(3) Obtain consent if the request is for initial
evaluation; and

(4) Transmit the referral request te the district
superintendent if an evaluation is deemed
appropriate and the parent has consented to
the evaluation.

(by The evaluarion process shall be carried out

as feollows:

(1Y When the district superintendent receives the
principal’s request for an evaluation, the
evaluation shall be conducted under the
direction of the district superintendent's
office by a mulzi- G’SClpllﬂary team or group
of persons including at least one teacher or
other specialist with knowledge in the area
of the suspected disabilirty.

(2) Measures shall be taken to insure protection
1n evaluation, including consideration of and

justments, as necessary, for:
(A) The child's native langidage, verbal or
nor verbal;

*

(B} ‘alidity and relevancy of evaluation
materialy

(C} Performance of evaluationg by trained
perscnnel;

b4y

S . : . c £y o
{1} Evaliuvation in specili ATEES O
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(E)
(F)

§8-36-10

educational need;

Impaired sensory, manual or speaking
skills; and

Use of more than omne criterion for
determining educational programming.

(3) In év§luating a child suspected of having a
specific learning disability:

(A)

(B3

The multi-disciplinary evaluatiocn team
assigned to evaluate the child shall
include: the child's regular teacher;
or 1f the child dees net have a regular
teacher, a regular classroom teacher
qualified to teach a child of the same
age; and at leasc one person gualified
to conduct individual diagnostic
examinations of children; and

At least one team member other than the
child's regular teacher shall cobserve
the child's academic performance in the
regular classrocm setting.

(4 In evaluating a child having or suspected of
having a specific leazrning disabilicy, the
team shall prepare a written report of the
resules of the evaluation. The report shall
state the following:

(A)

(B)
(C?

(D)
(E)
(F3

(G

Whether the chiid has a specific
learning disability;
The basis for making the determination;
The relevant behavior noted during the
observation of the child;
The relationship of that behavior to the
child's academic functioning;
The educaticnally relevant medical
findings, if any;
Whether there is a severe discrepancy
between achievement and sbility which is
not correctable withoutr speciai
education and related services; and
The determination of the team concerning
the effects of environmental, cultural,
or econemic disadvantage. Each teanm
member gshall certify in writing whether
the report reflecrs the team member's
enclusion. If the report does not
reflect z team member's conclusicn, the
tezm member shall submit a sesarats
statement presenting the conciusions

that the team member reached,
completion of the evaluation, the
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§8-36-10

(6)

{7

(8)

{c)
cational

(1)

(2)

(3)

appropriate district staff shall send to th
principal the evaluation reports and recom-
mendations.

The principal shall inform the district
stperintendent in writing of the principal's
recomuendations regarding the evaluation.

The district superintendent shall review
reports, insure reports are products of a
proper evaluation, and based on the
evaluation data, issue a statement with
respect to eligibilicy,

Not more than eighty days from the date of
receipt of the request for an evaluation by
the district superintendent to the date of
eligibility determination shall be taken to
develop and transmit educational recormen-
dations, including those contracted out.
Provisions governing an independent edu-
evaluarion shall be as follows:

A parent has the right to seek an independent
educaticnal evaluaticn; on request, the
department shall provide information on where
to obtain an independent educational
evaluation;

I1f the parent obtains an independent educa-
tional evaluation at the parent's expense,
the results of the evaluatien:

e

(4} Shall be considered by the department in
any decision regarding identification,
evaluation, program or placement; and

{BY May be presented as evidence at a

hearing.
The independent educational evaluation shall
he at public expense when:
(A) A hearing officer requests an
independent educational evaluation as
part of a hearing; or
The parent disagrees with the evaluation
obtained by the department and the
department agrees to pay for an
independent educational evaluation; or
The parent disagrees with the evaluation
cbrained by the deparctment, the
department requests a hegaring to resclve
the disagreement, and the hearing
officer rules that the department

™ Enl

(B)

(¢

$
appropriate.
a hearing officer
eviiuation is

is
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appropriate, the parent still has the right
to an independent educational evaluation, but
not at public expense. {E“. JEN 6 355 ]
(Auth: HRS §29%6-12) (Imp: HRS §286~-12; 34
C.F.R. 300.503, 300.504, 300.532, 300.540)
(Supp. III 1977): 300.542 (Supp. I1II 1977);
3C0,543 (Supp. ILI 1977)

§8-36-11 Program. (a) Within thircy davs from
the date a handicapped child is determined eligible to
receive special education and related services, the :
principal shall deliver a notice to the pavent and hold
a conference or series of conferences to:

{1y Discuss and interpret the evaluation,

eligibility, and program recommendations;

(2} Develop, revise, or review the individualized
education program; and

(3) Determine placement, and obtain consent if
for initial placement.

(b) Whenever the school. or the parent reguests a
change in the individualized education program before
the annual review date, or when a supplementary
assessment has been completed, the child's principal
shall be informed. The principal, or a designated
representative shall deliver to the parent a notice of
a conference and the conference shall be held at a
mutually agreeable time and place.

{cy ALt any conference, when needed, an
interpreter shall be provided by the department to
translate in the native language of the parent or by
other mode of communication used by the parent.

(d} Participants involved in conferences cited in
subsections (a) and (b} shall include the following:

(i) Principal, or vice-principal, for initial
placement and reevaluation conferences;
except that if only an individualized
education program is to be developed, the
principal, may assign a deslgnee who is a
perscw other than the child’'s teacher, who is
qualified to provide or supervise the
prVLSLOR of special education;

{2) Child's taaCﬁeh, if an individualized
educaticn program is to be develcoped;

{3y One or both of the ¢hild’s parents;

(43 The child, where appropriate;

{5y Other individuals, at the inviraticn of the
parent Or the depariment;

{63y For an inirtial p&aue ent conference, z member

36-15
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of the diagnostic team or a person who is
knowledgeable about the procedure used to
evaluate the child and is familiar with the
results of the evaluation, and a perscn
knowledgeable about placement options shall
participate in the development of the
individualized educarion program; 2znd

(7) Should the parent fail to participate in the
conference by personal appearance, writing,
or telephone, a conference may be held
without a parent in attendance, provided that
a record of the department's attempts to
arrange a mutually agreed upon time and place
is kept. The parent shall be notified thart
the conference was held and of the parent’s
right to request a hearing. A copy of the
IEP shall be provided tec the parent as part
of that notificarion. (EE£f. JAN € 188
(Auth: HRS §296-12) (Imp: HRS §296-12; 34
C.F.R. 300.341, 300.343, 300.344, 300.345,
306,504, 3006.333)

§8-36-12" Placement, {(a) The department sghall
ensure that each chnild's placement. shall be in the
least restricrtive environment and be:

{1} Determined at least annually;

(2) Based on the child's individualized

education program; and

(3) As close as peosgible to the child's home,

(b} The department shall ensure that unless =z
handicapped chiid's individualized education program
requires some other arrangement, the child is educated
in the schoel which the child would attend if not
handitapped.

{¢) Initial placement shall be made as socon as
possible following the completion of the individualized
education program, unless:

(1) The meetings occur during the summer or a

vacarion periocd; or

(2) There are circumstances which require a short

delay such as to work out transpor-
ration arrangements,

{d; VWahenever an administrztive or subseguent
judicial proceeding pursuant to this chapter or 20
.S.C. §14lS(e) (4} is 1ﬁ1t1ateq or pending, the
placement for the ¢hild shall be where the child was at
the time the administrative proceeding was initiared,
unless the department and parent agree to a different

H)l—
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placement while any administrative or judicial
ceeding is pending.

(e} IIf the administrative or judicial proceedin
involves an applicatien for inicizl admissicon to public
schoel, the child, wich the consent of the parent
shall be placed in the puklic schecl program unti
completion of all the pro.eedings.

(£) If applying for initial admission to a public
scheol, the child, unless the department and parent
otherwise consent to an interim special placement,
shall be placed in a regular public school program
until all eligibility proceedings regardlng this
chapter have been comp;etea [EEf drx ) ]
(Aurh: HRS §296-12) (Imp: HRS §29o-12; 3u C.F.R.
300.342, 300.513, 300.550, 300.552)
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§8-36-13 Medigrion. <(a) Upon mutual agreemant
of the parent and the department, a mediation
conference may be scheduled prior to a request for a
hearing or at any time prior te the hearing.

(b) The mediation conference shall be conducted
by the district superintendent, if agreed upon by borh
parties, or by a mutually agreed upon appointee. In
attendance shall be the parent and other individuals,
the child, at the parent's discretion and when
appropriate; and representatives from the school and
district. At this conference the parties shall
attempt to rvesolve any difference they may have,

(c¢) Mediation shall not be used to deny or delay
a parent's or child’'s rights under this chaprer.

[EfE. JAN 8 138 ] (Auth: HRS §296-12} (Imp: HRS
§296-12; 34 C.F.R. 300.506)

grrial hearing. (a) An impartial
hearing may be requestecd Ly a parent or the department
on matters relating to propcsed or refused action to
initiarte or change the identification, evaluation,
progran, placement of a child, or the provision of a

§8-36-14 Imp

free ap p*onrla te public education to & child. The
party request 1ﬁg the hearing shall go first in defining
the issues and coffering some evidence to show the
narture of the dispute and the party's entitlement to
relief from the hearing officer.

(b) A reguest foer a hearing shall be made to the
district superintendent. This request shall be in
writing znd shall stare the reascns for reguesting a
hearing,
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(c} Afrer a request for a hearing is received,
the district superintendent shall:

{1) Schedule the hearing; and

{2) Inform the parent of the:

(A) Date, time, and place of hearing;

(B) Name and gualifications of the assigned
hearing officer;

(C)} Parent's rights under section 8-36-15;

(D} Availability of any free or low-cost
legal and other relevant services in the
state and how to obtain them; and

(E} Awailabiliry of an interpreter, if
needed.

{d)} The hearing shall be held within thirty days
of receipt of the request, unless an extension is
sought and allowed pursuant to section 8-36-17 by the
hearing officer.

(e) Not later than.five davs prior to the
hearing, parties to the hearing shall make available to
the other party and the hearing officer all evidence to
be presented at the hearing unliess by agreement of the
parties, additional evidence may be submitted at the
hearing.

(£} At any time prior to the hearing, & pre-
hearing conference may be convened by the hearing
officer or at the request of either party. The purpose
of the conference is to allow both parties to state
their contention sc as to arrive at a clear under-
standing of the facts and issues involved in the
request for a hearing. A pre-hearing statement
submitred by both parties to the hearing officer may be
arranged in lieu of & pre-hearing conference. Such
pre-hearing statements may include. each party's
statement of the case, chronological or biographical
information, or any other information which the hearing
cfficer deems necessary.

(g) The hearing shall be conducted by an
impartial hearing officer from ocutside the department
designated by the superintendent.

(h) The hearing officer need not follow the
formal rules of evidence.

(i) 4Any party to the impartial hearing or the
hearing officer shall have the right to compel the
attendance of witnesses upon subpoena issued by the
hearing officer, The fees for attendance shall be the
same as for the fees of witnesses compelled to appear
in the state circuit courts, and the hearing officer
may petition a circuilt court judge of the judicial

circuilt in which the witness residss, to compel
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§8-36-16

attendance of the person.

(i) The department shall keep a list, including a
statement of the qualifications, of the per “sons who
serve as hearing cfficers. The department shall make
the list available to members of the public upon
request. [ELf, JAil 61585 } (Aurh: HRS §296-12)
(Imp: HRS §§91-10, 296-12, 301-28; 34 C.F.E. 300.506,
360.507, 300.508)

§8-36-15 Hearing rights., (a) Any party to a

hearing has the right to:

(1} Be accompanied and advised by counsel and by
individuals with speciazl knowledge or
training with respect to the problems of
handicapped children, and by other
individuals at their invitation;

(2} Present evidence and confront, cross-examine,
and compel the attendance of witnesses upon
subpoena issued by the assigned hearing
officer, submit rebuttal testimony, and
require witnesses to be under ocath;

(3) Prohibit the introduction of any evidence at
the hearing that has not been disclosed or
for which no agreement for later disclosure
exists, at least five days before the

hearing;

(4) Obtain written findings of fact and decision;
and

(5) Make, at their own expense, a tape reccrding
or transcript of the hearing. (The

department, upon request, shall make
availzable to parents, at cost, a tape
recording of the hearing or may waive the
cost in appropriate cases,)

(5) Parents have the right to:

(1)} Have the child who is the subject of the
hearlng present;

(2) Open the hearing to the public; and

{(3) Have the hearing conducted at a re_scnably
convenient time and place. [Effany £ ey
(Aurh: 25 §296-12) (Imp: HRS §§91-10,
296-12; JA C.F.R. 300.508)

§8-36-16 Hearing decision, (a) Aftrer the close
“%e hegring, the nearing officer shall render a
sion in writing, stating clearly the action to be
ke; and the reasons thersfore. The decision shall be

7 L0
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based on the record and supported by substantial
evidence. The decision shall be concurrently delivered
to the parent, discriect superinrendent, and the state
superintendent. The written decisicn of the hearing
cfficer shall be in English and, when appropriate, in
the native language of the parent.

{b) A copy of the decision shall be delivered no
later than forty-five days after the receipr of the
request for the hearing. A notice ﬁnfcrmlng the parent
of the rhirry day deadline described in subsection (c)
shall be delivered with the decision.

(c) The decision made by the hearing officer
shall be final, provided that any party
aggrieved by the finding and decision has the
right to bring a civil action within thircy
davs after the decision is delivered to that
party. [Eff. jany 61886 ]  (Auth: HRS
§296-12) {(Imp: 20 U.S5.C. §1415, HRS
§§01-10, 91-12Z, 91-14, 296-12; 34 C.F.R.
3060.509, 300.511, 300.512)

§8-36-17 Extension of time limits. ({a) A
hearing officer may grant specific extensicns of time
beyond the forty- -five days stated in section 8-36-16(b)
at the request of either the parent or the department
for good reason.

(b} COther time limits specified in this chapter
may be reasonably extended due to:

(1) A delav in the receipt of reports of
evaluations or recommendations from non-
departmental professional personnel;

{2) The time needed to obrain an interpreter, or
translate in writing the required written
material in the native language of the
parent, or both; 4

(3) Mutual agreement between the parent and the
department., [Eff, JAN 01586 | (Auth: HRS
§296-12) (Imp: HRS §296-12; 34 C.F.R.
300.512)

§8-36-10 Relaring to misconduct and discipline,
(a) "Crisis suspension’ as derlned and provided for in
chapter §-19, Administrative Rules, entitled "Student
Mi conéuct, Discipline, and Reporting Offenses™, may be
used to discipline handicapped children, when the
circumstances for imposing such 2 sanctien, as set
forth in chaprer £-19, arise. Immediately afrer

36-20C
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crisis suspending a handicapped child, the review
procedures of subsection (b} shall apply.

(b} Whenever a principal has reascn to believe
that a handicapped child has engaged in behavior which
appears to warrant disciplinary action other than a
crisis suspension, or whenever a handicapped child has
engaged in behavior which results in a ecrisis
suspension, the principal shall immediately conduct a
review of that behavior with the c¢hild's teacher and
other appropriate personnel for the purpose of
determining whether the child's behavior did cor did not
result from the child's handicapping condition, or an
inapprecpriate program or placement or both, Persons
whom the principal selects to assist in this review
shall be familiar with the child, the child's progranm
and placement, or the child's particular handicapping
condition.

{c} No disciplinary action other than the "crisis
suspension" permitted under subsection {a), shall be
imposed if it is determined that the handicapped
child's behavior resulted from the handicapping
condition, or an inappropriate program or placement
beth. The principal shall immediately deliver a no
to inform the parent of that determination and init
a conference to review the child's individualized
education program. The individualized education
program shall be revised as necessary.

(d) In addition to the crisis suspension under
subsection (a) above, other disciplinary action as
defined in chapter 8-19, Administrative Rules, may be
impeosed, 1f it is determined that the handicapped
child's behavior did not result from the handicapping
condition, or an inappropriate program or placement or
both. In determining the length of suspension for a
special education student and the type of substitute
educational activities to be provided, the principal or
designee shall consider the effect of the length of
suspension and the educational needs of the student as
described in the child's individualized education
program. The procedures, including the right to a
hearing, which are set out in chapter 8-19 shall be
applied to impose disciplinary action against the
child. At the same time, the principal shall
immediately inform the parent of the determination that
the ¢hild's behavicr did not result from the
i or an inappropriate program or
of the right to initiate an

chapter 36, secticn E-36-

r 36-1
f an impartial hearing under

3

4 on

&

L)
h
i
]
j

61



e

chapter 36 is requested, disciplinary action shall not
be imposed, if not vet initiated, or shall be dis-
continued, if already initiated, while any
administrative or judicial procead_“q is peadlng,
uniess the department and parent agree otherwise.

{e) The district superintendent shall ensure that
substitute educational activities in accordance with
the child's individualized education program are
provided to all children who are crisis suspended or
suspended for a pericd exceeding five days, or
dlsmLssed ur uant to subsectwons {a} or {(d) above.
[EfE. e (Auth: HRS §296-12) (Imp: HRS
§296-12}

§8~-36~19 Relating to transportation. (a} The
related service of transportation, if specified in the
individualized education program, shall be provided at
no cost teo parents to any one or mere of the following:

{1} To and from school when the child is unable
to utilize the regular modes of transporta-
tion;

(2} Between the child's scheol and other sites
where services specified in the child's
individualized education program are
provided; or

{3} In and around the child's school and other
sites where services specified in the child's
individualized education program are
provided.

(b} If transportation is to be provided as a
related service, the transportation to be provided
shall be described in the child's individualized
education program &as:

{1) Transportatioen to and from school; or

{2) Transportation to implement the child's
individualized education program; or

(3} Transportation tc and from school and to
implement the child's individualized
educaticn program.

(¢} 'The parents of a handicapped child who is
determined not to reguire transportation as a related
service under this secticon may apply for transportation
as vrovidmd in chapter 8~27, Administrative Rules,
“Transpertation of Students". Al applica-

entitled,
tiong and issues arising in connection with the
applicaticns and services shall be subiect to chapter
827,
(&} A parent or the derartment may reguest an
impartial hearing on matters relating to any proposal
36-22



or refusal to provide transportation as a related
service, pursuant to section 8&-36-14. [Eff. nx 6 1%L ]
(Auth: HRS §§296-12, 296-45) (Imp: 20 C.F.R.
§§30C.1¢ay, 300.4, 300.3(a), 300.13(h) (13), 306.550(b)
(Z), 300.552(d)y; HRE §8§2%6-45, 301-22, 301-25)
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Appendix D
STATE STANDARDS

Listed below are the state requirements for serving handicapped children
in Hawaii. The reader will note that these standards are corganized and
discussed according to the secquence outlined above.

STANDARD #1: IDENTIFICATION

All children suspected of having a handicapping condition or having
problems that interfere with success in schocl will be identified,
located and screened to determine appropriate in-school programming or
the need for referral for formal diagnostic evaluation. The identifi-
cation and screening processes include:

) An annual search to locate unserved handicapped children
® An ongoing system of school~level screening

® Referral to district for diagnostic evaluation after exhausting all
school resources

Initial identification of children and youth potentially eligible for
special education services in Rawaii can be made utilizing three
procedures: survey/search, screening and referral. These procedures are
designed to locate unserved handicapped children and youth as well as
those already in the schools whe may reguire further educational
evaluation and/or placement in an appropriate special education program
or service.

An annual search of the community shall be conducted by each school
district to locate and identify handicapped children and youth who may
not be enrclled in school or may not be receiving any kind of special
educational program or service.

The purpose of screening at the school level is to identify those
students who are having difficulty in their current placement in order
that they may be provided the most appropriate services. If screening
processes accurately select students needing further services, then
compounding a student's problems can be prevented by appropriate
educational interventions.

School rescurces should be investigated and solutiong sought at the
school level whenever possible. When it is determined that a student
needs additicnal evaluations or services, a referral should be made fo
the district office for appropriate action.

In order to identify students with potential handicapping conditions or
other problems that may interfere with their success in school, each
district should have a systematic and ongoing school-level progess to

17
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screen students who may be in need of individual, formal, comprehensive
educational evaluation and/or other special interventions.

Parents' contact with the schools takes place during registration and at
parent conferences. At thece times, forms are completed and interviews
may be held with school personnel. Salient input from parents is solici-
ted regarding possible special needs, the results of any previous assess-
ments, the history of treatment received for handicapping conditions and
all other pertinent background information.

School-level screening of studenis at the earliest possible age is
conducted on a regular basis by regular education teachers. Regular
education teachers must play an active part in screening., Because they
are in daily contact with the target population of students from the
reqular ciasses who may be in need of gpecial services, regular education
teachers are in the best position to:

® Assess students developmentally in relation to their peers

& OCbserve student bshavior in a variety of contexts—-in the classroom,
on the plavground, in large and small groups and in different subject
areas

e Obgerve student behavior over pericds of tine

e Observe student interaction with others-—peers, teachers and other
adults, those vounger than themselves

e Assess achievement level

In addition, regular education teachers have valuable family contacts and
access to past school records that can contribute greatly to an under-
standing of a student's learning problem(s}.

Screening programs should be coordinated by school personnel. Screening
may include informal assessment by teachers and/or other appropriate
personnel in the following areas:

® Reading

e Mathematics

. Speech/Language

@ Social/Emotional Development

- Motor Development

Significant health data with educational implicaticons should be
considered. These may include:

L The results of formal hearing tests

& The results of testing for vision

ig
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® The reports of physiclians, public health nurses and other appropriate
professional health personnel in identifying multiple handicaps,
orthopedic conditions and cother health impairments

A school-level screening committee should establish and help implement
the schocl's screening procedures, as well as conduct ongoing evaluations
to determine the appropriateness of these procedures. The screening
committee should be composed of, but not limited to:

e A building principal, vice-principal and/or counselor
e Diagnostic team member

. Public health nurse when appropriate

® Special and/cr general education teacher

Provided with information and data on specific studenis, the screening
committee shall examine the data and recommend students for referral for

special services.

HBowever, prior to referral of a student for educational evaluation, all
efforts shall be made to besgt meet such a student's needs within the
context of the services which are part of the regular education program.
In additicon, all efforts shall be made to modify the regqular education
program to meet such needs.

STANDARD #2: REFERRAL, DUE PROUCESS AND CONFIDENTIALITY

Beginning with the referral process, assurance of due process as detailed
in Hawaii Department Procedures for Implementing Rule 4%, Relating to
Changing the Educational Status of Exceptional Students (Revised 1877},
shall be guaranteed. Confidentiality of data shall be maintained as
required by Hawaii Depariment Procedures for Implementing Rule 50,
"Relating to Confidentiality of Data.

19
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STANDARD #3: DIAGNOSIS
BEach student found to be in need of diagnosis shall receive a formal
diagnostic evaluation to determine educaticnal needs. A formal
diagnostic evaluation shall include:

e A mueltidisciplinary assessment appropriate to the degree and type of
the presenting problem

o Tests administered which are as free of discrimination as possible
considering the population upon which they were standardized and the
population to which they are administered

® Tests administered in the child's primary language

. Tests administered by personnel qualified to do so

e Trained examiners to interpret the elements in each test which would
be discriminatory against certain populations

No one test or type of test or other single means of evaluation shall be
used as the sole criterion for placement.

Diagnosis iz the process of determining student characteristics and
functioning of an educational, sociological, physioclogical and psycho~-
logical nature. The purpose of diagnesis is to identify and describe in
a written report the child’s educaticnal, social, emectional and physical
strengths and weaknesses and to recommend strategies to meet the child's
needs, including eligibility for special education.

Fach district shall provide specially trained personnel to identify all
children with suspected handicapping conditions, diagnose the educational
nature of the handicapping conditions, develop and assist teachers in
implementing educational programming recommendations, and review the
appropriateness of the educational placement. The specific services to
be provided under this category shall be psychological testing and
evaluation, social work services, speech and language evaluation and
educational diagnostic and prescriptive services. Additionally, person—
nel providing the diagnostic services may provide direct assistance in
the area of their specialization to special education.

Diagnostic personnel shall assume the following responsibilities:

® To consult ana work directly with a student's teacher (s}, other
school personnel and parents

® To participate in case staffings and meet with school and district
personnel, other agency personnel and with parents to help formulate
needed recommendations

& To make referrals to and obtain information from appropriate agencies

20
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e To perform preliminary evaluations of students referred to the
diagnostic pesonnel through review of test data and other informaticon
in the cumulative record folder, through use of informal assessment
procedures and classroat ohservations, and through consultations with
the student’s teacher (s}, other school personnel and parents

e To perform formal, comprehensive, nondiscriminatory, individual
educational evaluations

. To review all evaluation data and make recommendations concerning
changes in educational status of students

# To participate in the development and to assist in the implementation
of the student's indiviuvalized education program plan with the
teacher (s), parent{s) and, when appropriate, the student

¢ To ensure due process and confidentiality to te child and parents

e To assume responsibility for collecting data for statistical purposes
in respective areas

® To keep abreast of current literature and to keep thoroughly
conversant with research and development related to individual
expertise

A diagnostic delivery system will be developed, implemented and evaluatd
to provide a continuous process for the formal diagnostic evaluation of
children who may need special education or services. Such a procedure
willl assure that each child identified, referred and screened for an
educationally handicapping condition will receive a multidisciplinary
diagnostic evaluation to describe both strengths and weaknesses.

A history of each child will be obtained. Such a history will include
only information necessary for educational planning, gathered fram the
child, parents and school personnel, as well as any public or private
agencies to whan the child ig known. The history will be gathered in the
family’s primary language with assurances given that such information
remains confidential. Only the child, parents, appropriate school
personnel and authorized agency personnel will have access to the
information. The history will relate to:

® A statement of the problem under consideration

e Data pertaining to medical, developmental, social and psychological
information, as well as educational and cumulative records

® A description of family and sibling relationships and the environ-
mental factor and clrcumstances, as necessary for educational planning

Both informral and formal observations of the chilé will be made. Such
observations will be made in both groep and individual settings, includ-
ing the home, school and community.
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Any testing procedure will provide, in advance, the following assurances:

The diagnostic procedure will be explained to the parents in both
oral and written form in theilr primary language.

The parents will provide written permission for a diagnostic
evaluation before any individual testing takes place.

The parental comunication will take place with a surrogate parent/
guardian if parents are ynavailable, unknown, or the child is a ward
of the State.

Each step of the process will be completed as soon as possible.

Parents will be informed of the diagnostic findings and will be
involved before final deciszions are made regarding services to be
teceived by the child.

The child may ke invelved in the decision-making process when
appropriate.

The diagnostiec information will be confidential and released only to
the parents, when appropriate to the child, to authorized educational
personnel, and when written parental permission has been obtained.

The parents will have the right and option tc seek a third-party,
independent evaluation.

The hearing procedure will be followed when parental permission is
denied.

Pormal comprehensive evaluations will include, hut not be limited to, at
least the following:

L4

Psychological evaluation, including individually administered
intelligence measures

Assessment of adaptive behavior

Medical and developmental history
Current physical status

Academic history and current functicning
Speech/hearing/language evaluation
Classroom observations

Social /family history
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STANDARD #4: STAFFING CONFERENCE

A multidisciplinary staffing conference will be used to analyze and
interpret all diagnostic material and to develop recommendations for
changes in educational status in accordance with eligibility criteria as
specified in subsequent chapters of this handbook.

The multidisciplinary staffing conference shall include those involved in
the diagnostic evaluation and others, as necessary, to determine eligi-
bility for special education based on criteria established for each
handicapping condition. It shall result in a written report which
contains:

¢ A statement of the referral problem
&« A review of the diagnostic evaluation findings

& Reports from the parent(s), child and significant others having
previcus contact with the child .

® An evaluation of the child's current academic progress, including a
statement of the child's learning style

- Recommendations for change 1n educational status

STANDARD #5: DETERMINATION OF ELIGIBILITY

After a review of the staffing conference recommendations, determination
of the ¢hild's eligibility for special education shall be made in
acocordance with the procedures and policies of DOE Rule 49, revised 1977.

STANDARD #6: CONFERENCE WITE PARENTS

Parents will be informed of the diagnostic findings ané parent approwval
will be obtained prior to subsequent individualized education program
plan development.
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STANDARD #7: DEVELOPMENT OF A WRITTEN
INDIVIDUALIZED EDUCATION PIAN

There shall be a written individualized education program plan for each
handicapped student, developed jointly with the parent(s) or guardian of
each child and, where appropriate, the child. The plan will be reviewed
at least annually and revised when necessary.

The written individualized education program plan shall include:

w

A statement of the student’'s present level of educaticonal performance
A statement of annual geoals, including short-term objectives

A statement of the specific educational programs and related services
to be provided and the extent to which the child will be able to
participate in regular education programs

The projected date for initiation and anticipated duration of such
services

Appropriate objective criteria and evaluation procedures and
schedules for determining whether instructional objectives are being
achieved
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STANDARD #8: IMPIEMENTATION OF
THE INDIVIDUBLIZED EDUCATION PROGRAM

Each handicapped child's individualized education program plan shall be
reviewed and revised, if appropriate, periodically but mot less than
annually.

Educatienal programs and services shall be provided in accordance with
specifications in a handicapped child's individualized education program
plan.

According to the Hawaii School Code: Policies and Regulations, Section
2150.2.2:

There shall be an annual evaluation of all students placed in
special classes. All students able to profit f£rom placement in
regular classes shall be transferred to such classes.

The programming for a student in a special education program must be
annually assessed, with parental invelvement, in a manner that will
ensure maintenance of the best learning conditions for that student. All
information relative to continued placement of a student in a special
education program will be considered. If the desired learning is
occurring, the feedback supports the modifications that have been imple-
mented. If the desired learning is not occurring, consideration iz given
to further evaluation of specific learning needs and/or educational
program modifications.

The special education teacher who has responsibility for the annual as
well as the regular daily and reporting period evaluation procedures
needs to have a reliable method of assessment within the construct of the
daily classroom routine. Following the initial establishment of the
individualized education program plan, evaluation procedures should be in
terms of that plan. Both short—term and long-term oblectives of the plan
need to be evaluated, as well as the content of the educational program.

In implementing educational programs and services, the leasgt restrictive
envirorment available to meet the needs of the individual child must be
provided within the following continuum of educational arrangements:

© Contracted educational services

¢ Special education school

® Full-time gself-contained

™ Integrated self-contained

& Rescurce services

o Itinerant services
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In providing educational programs and services, resources shall be
matched to the individeal child's identified needs. Resources include:

¢ Appropriately trained and certified staff meeting requirements speci-
fied in Hawaii Schocl Code, Policies and Regulations #5301 and #5302

) Staffing in accord with the requirements under Staffing Standards and
Allocation Procedures for State-funded Special Education
Institutional Positions (Dept. Procedures 75~42)

& A full range of appropriate instructional marerials

¢ Educational facilities as specified in the Hawaii Department of
Education's Educational Specifications for Buildings and Facilities

e Transportation as specified in Hawaiil Department of Education's Rule 1

STANDARD #9: C(OMPREEENSIVE RE-EVALUATICN

A comprehensive re—evaluation of a handicapped child shall be conducted
every three years, or more frecquently if conditions warrant, or if the
child's parent or teacher requests an evaluation. Rescission or change
of eligibility for special education shall be determined only after the
canprehensive re-evaluation.

The primary purpose of comprehensPve re-evaluation lg to determine
whether the child's present placement is still appropriate and in the
least restrictive enviromment. Teachers should present evidence of a
student's progress or lack of progress and testing needs and assist in
the decision making regarding continued special education placement
and/or future educational programming.

The decision for or against rescission should be determined by the
student's ability to function full-time without special education support
in the regular education program. Parents shall be involved in this
decision-making process.

Due process rights as specified by departmental procedure for the imple~
mentation of Department of Education Rule 4% (revised 1977) will be
guar anteed,
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Appendix E

IMPLEMENTATION GUIDELINES FOR THE EMOTIONALLY HANDICAPPED

Identification

Unlike many of the more handicapping conditions affecting school-age
children, some emotionally handicapped students are more easily recogniz-
able in school. Even in a class composed of children with verious
handicapping conditions, the acting-out student is more likely to be
noticed first, whereas the withdrawn, anxious youngster may be more easily
overiocked.

However, in identifying the emotionally handicapped, a distinction must be
made between those students who present behavior problems from those who
are emotionally handicapped. The emctionally handicapped student presents
behavior problems, yet not all behaviorally disordered students are
emotionally disabled to the extent that they are eligible for special
education. For example, socially maladjusted students are not considered
handicapped according to The Education for All Handicapped Children Act
(P.L. 94-142).  However, an alternative learning situation for aliernzted
students may still meet their needs most appropriately.

Although alienation is not recognized as a handicapping condition, this
condition might appear in the profile of a student identified as handicapped
for other reasons. It refers ip a deviant pattern of social interaction
characterized by delinquent bshaviors which may not be resolved adequately
with the assistance of authority figures and which may interfere with the
well-being or property of others. Although this condition requires special
attention, it is not, by itself, considered symptomatic of an emotional
handicap.

Another problem in identifying the emotionally handicapped population is

the Tack of a clear definition of mental health. Logically, the emotionally
handicapped student would not exhibit some components of such a definition.
Haring (1878) list some characteristics which describe some attributes of

a mentally healthy child:

1. Maintains a realistic understanding of self and an acceptance
of self as a worthwhile person (a positive self-concept);

2. Builds and maintains positive relationships with other people
{interpersonal or social skill),

3. Perceives reality accurately, including setting goals which are
attainable;

4. Organizes thoughts and actions appropriately;

8. Achieves academically at a level which is reasonable for the
child's abilities; and/or

6. Generally acts the way a person the child's age and sex is

supposed to act and is able to function independently (p. 126}.
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Conversely, the emotionaliy handicapped child might be described in the
following way:

1. Possesses an unrealistic and/or negative self-concept;

2. Experiences serious interperscnal problems;

3. Distorts reality, inciuding either unattazinable or unrealistically
Tow goals;

4. Is disorganized in thought and in attempts to carry out meaningful
action;

5. Achieves academically below the level expected based on ability;
and/or

6. Generally behaves inappropriately for his or her own age and sex
and is excessively dependent on others (p. 126).

Obviously the above Tists are rather subjective, many of the terms being

hard tc define precisely. Indeed, all children possess some of these
characteristics from time to time. It is only when these effects are chronic
and disrupt learning that they become ecducationally significant, a handi-
capping condition which requires special education. Those students under
temporary stress who exhibit the above symptoms in response to some personal
trauma, e.q., death of a parent, may reguire maximum intervention from school
and community resources, but would not be eligible for special education.

The abused or neglected child is one who is considered at risk for an
emotional handicap due to the stressful nature of the environment in which the
child must 1ive. One would not likely expect much to De gained in the class-
room while such deleterious conditions exist in the home or vice versa.
According to Hawaii Revised Statutes (Chapter 350: Child Abuse}, abuse or
neglect of a winor includes:

...Physical injury, psychoiogical zbuse and neglect, sexual
ebuse, negligent treatment or maltreatment of a child under
18 years of age under circumstances which indicate that the
minor‘s health or weifare has been or is harmed or threatened
thereby. '

When an educator or other professional observes any of the above conditions,
an oral report must be made immediately to Children's Protection Services
(Oahu: 947-8511; Kauai: 245-4347, 244-4350; Molokai: 553-5349; Lanai:
565-6409; Maui: 244-4256; Hawaii: 961-7251). Chapter 350-3 states that
those who must report include:

...any person licensed by the State to render services in...
examining, attending, or treating a minor, or any registered
nurse, school teacher, social worker, police officer,...having
reason to believe that such minor has had injury inflicted
upon him as a result of abuse or neglect by parents or those
responsible for that child's care shall promptly report the
matter orally to the department of social services...{which}
shall be followed as soon thereafter as possible by &

report in writing.

I+ aiso insures the informant "immunity from any Yiability, civil or
criminal, thet might be otherwise incurred or imposed by or as a result
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of the making of such a report. Any such participant shall have the same
immunity with respect to pariicipation in any Judicial proceeding resulting
from such report.” However, it must also be noted that fajlure of any of
the above parties to report such evidence is a misdemeanor. The State
Attorney General's Uffice advises that "it is better o err on the side of
concluding an abuse 1$ present in the best interest of the child involved"
&8s "the protection afforded...should sbviate any fears of 1iability
arising from any good fazith action™ (Memo to Superintendent, October 29, 1980).

Screening

The surveillance of the merntal health status of the school population is
equal in importance as knowiedge about physical health and school achieve-
ment. Such information is critical for overall planning, early intervention
and prevention. High incidence areas of emotional instability, as indicated
by breoad community and individual school surveys, provide a basis for in-
tensification of both mental health services and plans for rectifying
-conditions which generate emotional problems for students.

While there is a natural screening process througn teacher referrals,
medical referrals, parents’ reguests and even reguests from the students
themselves, this process is haphazard and characteristic of the more extreme
situations. The general reticence of the public concerning mental health
matters makes it necessary to employ systematic approaches to screening

in order to locate children whose difficulties may not be as salient as
those whose overt behavicors naturally bring the attention of the schocl and
community.

A1l schoois should conduct periocdic studies of student mental health status.
In fact, the first registration interview when the child is enrolied in
school affords an opportunity for initial screening for a handicap.

While screening can be done by clinical personnel or with assessment in-
struments, these procedures may be more extensive than is necessary.
Research has shown that teachers, when properly informed, provide good
screening services. Using an open-ended format, they may be asked to
indicate those pupils who deserve further attention because of the ways
they are functiconing in the school.

There are also formal rating checklists to assist teachers in systematic
coverage of significant behavior areas {see "Screening Instruments” on

page EH 106). The teachers are -asked to indicate the severity of problems
as they see them {mild, mcderate, or severe) as well as information on
students' functional levels. Care should be exercised to prevent referrals
due to normal cultural differences which do not represent deviant behavior,
and where there are disproportionate representations of ethnic populations,
careful examination must be made in the context of these cultural dif-
ferences. The effects of teacher bias, poor instruction, and frequent
absenteeism must be considered as well.
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Screening is the first stage in locating the population who may need some
type of assistance, but it does not diagneose the cause nor nature of the
learning probiem. If the number of children suspected of being emctionally
handicapped exceads general expectations, the lccal ecoiogical factors must
be studied to determine whether the teachers in a given school are unusuaily
sensitive to such matters. A disproperticnately high number of referrals
may also indicate that the school program itself is stressful and in need

of medification.

The sources of referrais for the population to be evaluated diagnostically
inctude the following:

o School-level screening commitiee
¢ Any cther school personnel

s Parents requests

¢ Student self-referrals

¢ Referrals from other personnel or agencies, e.g., Department of
Health, Department of Social Services and Housing

Screening may identify students who are in a transitory stressful state,
those who have minor, chronic mental health problems, as well as those

whe present major difficuities. A plan is formulated for those students
who have less severe problems, who are designated as “chiidren in need

of special assistance.” Though they are not eligible for special education
services, other resources are utilized, including alienation program
counselers, schocl counselors and school social workers, ali of whom may
play a vital role in helping these students who are not eligibie for special
education.

In order to distinguish those "children in need of special assistance” from
those who are "suspected of being handicapped" and requive a comprehensive
diagnostic evaluation, the following procedures should be followed by the
screening committee in each school:

1. The identification {pinpointing} of specific target behaviors which
present learning and/cr adjustment preoblems in the classroom and the
measurement of target behaviors along these dimensions:

a} Freguency = the number of time the target behavior occurs per unit
time, €.¢., $ix times per hour;

b) Intensity = the relative seriousness of the target behavior, the
degree to which it disrupts the student's gwn learning and is re-
sistant to change;

¢} Duration = the average length of time for which the target behavior
persists, €.49., ten seconds, two minutes;

d) CLontext = the setting in which the target behavior occurs inappro-
priately, i.e., targel behaviors for the ciassroom may differ from
those for the playground;

e} Chronicity = the overall perijod of time during which the target be-
havior has been gcecurring regulariy, e.g., ten months, two years;

f} Quantity = the number of target behaviors pinpointed.
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. The Yisting of all interventions undertaken in the school to stem
target behaviors:
a parental iavolvement
b} behavior modification strategies
cl alternative instructional methods
d} curricular adjustments
) school counselor services
; District services, e.g., school psychologist, resource teacher
7 consultation with Division of Mental Health Children's Team

An accounting of the effects of the above interventicns (#2) along the
above dimensions (#1, a-f), e.g., "the frequency of out-of-seat
behavior decreased 50% as & result of the parents' rewarding the

child with extra time to watch TV for teacher reports of an increase
in in-seat behavior.”

e}

4. Once all possible school level resources have been exhausted {(#2) and
there is evidence that these interventions have not been effective in
significantly decreasing target behaviors (#3) in the regular setting,
this child may be "suspected of being handicapped” and referral for
comprehensive evaluation {Form 29/042) may be indicated. Atftach #3
to referral.

Referrai

Once all possible resources to deal effectively with the student at the
school level have been exhausted, a referral is made to the District
Diagnostic Personnel. If the child is not in attendance in pubiic school,
the student is registered in the chiid's neighborhood public school and
referred to the district for a comprehensive diagnostic evaluation.
Referrals should include 2 description of the student's problems as well
as interventions implemented at the school level to deal with the problems
that the student presents.

APPRATSAL

The following assessments are included in the total comprehensive evaluation.
A11 findings are reported for programming, administrative, and legal purposes.

Teacher evaluation. The regular classroom teacher can provide many insights
into the educational difficulties of the referred child. Anecdotal records
of classroom behavior might be included with an emphasis on the student's
strengths and weaknesses. If there is a specific inappropriate behavior
displayed by the child, a detailed chservation record of that behavior may
be incorporated as a portion of the evaluation. Representative examples

of the student's school! work may be included also.
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Family History. The parent{s) or guardian{s) can provide important
information about the child and may be reguested to record specific behaviors
which occur at home. Behavior checklists, developmental schedules, and other
standardized instruments might zlso be complieted by the parents as parts of
the total evaluation. Alsc, an interview with the parents may disclose
certain feelings about the student which, when understocd, may bring about
improved interactions in the home and emotional adjustment.

Intellectual Assessment. The psychometric assessment is an integral part
part 0of the comprehensive evaluation. Although this evaluation takes a
relatively short time, the psychometrician can observe many characteristics
of the student’s perscnality as well as learning style. The types of tests
used in intellectual assessment often vary according tc these characteristics,
as well as the age of the student.

Academic Assessment. The acacdemic assessment reveazls the student's levels

of functioning in a variety of academic areas, and often includes observations
of the student in the regular educationa] setting. Data indicating student's
interests are often discovered here.

Speech and Lanquage Assessment. The speech and Janguage assessment reveals
the student's jevel of functioning in the areas of speech, JYanguage, and
hearing. The relative integrity of these areas often peints out areas in
need of programming.

Clinical Evaluation of Mental Health Status. Clearly, some emotionally
handicapped students may reguire only minimal special education assistance
once their needs are met with mentai heaith services, whereas others may bene-
fit only from an intensive joint effort of mental health services and special
education. Vital data in the determination of the most appropriate placement
for each individual student may come from the clinical evaluation of mental
health status. The diagnosis provided by this evaluation is an integral
component in determining whether a student is eligible to receive special
education services, although a positive diagnosis does not mandate special
education eligibility, i.e., a c¢child may have a mental disorder which does not
require special education programming and placement. Recommendations for
special education eligibility are made by District Diagnostic Teams on the
basis of all available data on a child's ability to function in the school
setting.

The clinical evaluation may be predicted upon observation of the identified
student in a variety of naturaiistic settings both in and gut of the school
environment, yet not to the exclusion of collecting extensive interview data.
concerning the student's own perceptions of the conditions and of possibie
resolutions.

Only those students who present chronic disturbances are identified as
emotionally handicapped. Students with divergent Tifestyles which do

not interfere with or endanger cothers or themselves may not be eligible
for special education. While some cutural subgroups mav not adhere to
certain specific instructional expectations, subcultural modes of adjust-
ment do not in themselves constitute a threat tc the individual or
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others. The normal products of cultural pluralism may not be descriptors
of emotional deviance.

However, this does not exciude those nonhandicapped students suffering
from transient disorders from receiving crisis assistance and support to
recover from what may be a normal circumstantial response to a personal
trauma. Indeed, this temporary intervention is often a preventative
measure 10 ensure that an acute situational disiurbance does not result
in a chronic handicapping condition.

Special education should alsc be given to pupils with emotional problems
in combination with sensory, motor, intellectual limitations or culturai
deprivation. Although a student may not be categorized as emotionally
handicapped, adeguate provisions should be made for the emoticnal prob-
lems ¢of students with other handicapping conditions.

£ligibility Criteria

Eligibility for special education programming for an emotional handicap

may only be recommended once the comprehensive evaluation has been completed.
t is apparent that normal students and adults may present some of the
following characteristics during periods of stress; the crucial factors

which distinguish an emotional handicap, however, rest in the determination
of whether these behaviors vary significantiy from the norm in frequency,
intensity, duration, context, chronicity, or quantity (see Page EH 31).

A checklist is inclucded on page EH 141 of this document which may be helpful
4s a handy reference for screening commitiees and diagnestic teams in
determining whether a student may be eligible for special education dus to
an emotional handicap. The following criteria must be met for such a
recommendation to be made:

A. Inclusion Factors: - In order for special education eligibility to be
granted for an emotional handicap, a student must present all of the
following.

1. Evidence that, after all supportive educational assistance,
counseling services, parent conferences, and curricular adjust-
ments available in the regular setting have been exhausted, a
student persists in exhibiting an emoticnal disorder which inter-
feres with the student’'s own learning:

2. Evidence that an emotionai disorder exists, as documented by
cbservation, interview, and evaluation by a state-certified
or licensed psychologist, or a licensed physiciang

3. Evidence that an emotional disgrder is chronic, i.e., it has
persisted for approximately cne year;
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4. Evidence that an emotienal disgrder cisrupts 2 student's own
academic progress to & significant degres.

Exclusion Facters: The presence of any of the following factors

exciudes a student from special educaticn eligibiiity for an emotional

handicap:

1. Evidence that the student's learning problem can be attribute
primarily to sensory or other health factors. e.g., autism,
nearing impairment, chronic asthma;

2. Evidence thal the student's learning problem can be attributed
primarily to cultural differences;

3. Evidence that the student's learning problem can be attributed
primariiy to mental retardation;

4. Lbvidence that the student’s learning probiem can be atiributed
primarily to a specific learning disability;

5. Evidence that the student’s Jearning problem can be afiributed
primarily to an alienated condition, rather than an emotional
disorder (see State criteria for “alienated" and "severely
alienated" on page EW 23}.

General Characteristics: In order for special education eligibility
to be granted for an emotional handicap, & student must chronically
exhibit one or more of the following general characteristics:

1. An inability fo learn that cannot be explained by inteilectual,
sensory, nor health factors:

2. Inappropriate types of behavior or feelings under normal
circumstances;

3. A general mood of unhappiness or depression;

4. A tendency to devslop physical symptems, pain or fears
assaciated with personal or school probiems;

5. An inability to develop or maintain satisfactory interpersonal
relationships with peers and teachers.

Specific Characteristics: In order for special education eligibility
tc be granted for an emctional handicap, & student must chronically
exhibit one or more of the following specific characteristics:

1. Avoidarnce or Agoressiveness in play: stays away from other
children, always piays alone, leaves a group @ children when an
activity is going on; bites, hits, bullies, fights, instigates
fights, starts vicious rumors;
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10.

1.

1.

i3.

14.

Avoidance of Adults: stays away from adults, does not like 1o
come to adulits for atiention, reticent;

Stereotypy: exhibits repetitive movements or repeats words over
and over, cannoct step activity, perseverative;

Ritualistic or Unusuai Behaviors: has az fixed way of doing
certain activities in ways not usually seen in other children;
has an obsessive desire to maintain sameness, unduly upset if
routine is changed;

Resistance ta Discipiine or Directions: impertinent, defiant,
resentful, destructive or negative, does not accept directions
or training, disagreeable, hard to manage, destroys materials or
toys deliberately;

Inappropriate Conduct Behaviof: lying, stealing, excessive pro-
fanity, mesturbation, sex play, undressing, cruelty, running away;

Unusual lanquage {ontent: bizarre, strange, fearful content;
excessive jargon, fantasy; very odd or different talk with others
or in stories;

Physical Complaints: taiks of being sick, hurt or tired; lacks
energy; malingering;

tcholalia: repeats another person's words without intending for
the words to mean anything; failure to use speech for purposes
of communication;

Self-Injurious Behavior: physically hurts self, takes bizarre
risks, dangerous play; self-derogatory (says negative things
about self);

Hypersensitivity: moody, irritable, sad, temperamental, easily
depressed, unhappy, shows extreme emotions and feelings, over-
reacts,

Withdrawal: daydreams excessively, does not mingle freely with
other children, submissive, obsequiocus, complies without much
show of feeling {but may occasionally “"blow-up"), excluded by
other children; lacks friends, tends to be an "isolate", out
of touch with reality;

Anxiety: wants constant reassurance, has nervous mannerisms
fidgets, bites nails, chews pencils, etc,; never satisfied
with own performance, tends not to finish tasks, compulsive,
persistent, tends %o over-study; precccupied with disaster,
accidents, death, disease, viclence;

Self-Stimulation: persistent behaviors such as flicking fingers
in front of eyes, shaking hands or head, rocking, twirling, etc,;
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15. Ttachment to Objecis: extreme preoccupation with odd ohjects with
no regard for their intended use;

16. Nen-Responsive Behaviors: lacks eye contact, extreme aloofness,
reticence, persistent tendency to turn away or Iogk past other people,
especially when spoken to;

i7. Immature Behaviors: prefers only younger playmates, frequently cries,
crawis around room, exhibits poor coordination;

18. Inappropriate Vocalizations: ‘laughing, giggling, screaming, yeiling,
and ¢rying for no apparent reason.

PROGRAMMING

Individualized Education Program {IEP)}

Once the comprehensive evaluation has been completed, the diagnostic team meets
in order to recommend the appropriate eligibility for the student evaluated on
the basis of the data collected and interpreted. After the team agrees on a
recommendation, the Diagnostic Summary and Recommended Services {DSRS) form is
completed. This is a statement of the following:

a) Diagnostic Data/Functional Performance Level,
b} Areas Recommended far Special Fducation Services,
¢) Recommended Related Services (when appropriate),

for the following categories:

I. Achievement Levels
I1I. Speech/Language Skills
III. Behavior Data
I¥. Learning Style
V. Relevant Medical-Developmental Data
VI. Relevant Social-Family Information

Recommendations rendered here are wholly in response to the student's diagnostic
profile which initially is the main contributor to the Individualized Education
Program {IEP).

An IEP is a written statement of the student’s annual goals and short-term in-
structicnal objectives based upon present levels of performance; program
services and resources to be provided to meet the goals and objectives; dates
for fnitiation and duration of program of services; criterion levels for the -
achievement of objectives; evaiuaticn procedures, schedules for determining
whether goals and objectives are achieved and extent of participation in
regular education.

Parents and the student's themselves, when appropriate, are members of the IEP
team aiong with the principal or appropriate designee, special education teacher.
and gthers at the request of the parents or Department. Their input is cruciai
in the development of an appropriate plan based upon all assessed and stated
needs. Meeting of the whole IEP team to evolve the plan ensures agreement,
communication, and partnership between home and school.
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IMPLEMENTATION GUIDELINES FOR THE VISUALLY IMPAIRED

There are three basic models of services to be considered: state schools,
regource rooms and the itinerant teachers, Before placement in any pro-
gram, attention must be given to locating and assessing visual loss to
determine if it is significant enough to require a medified educaticnal
program. Then, the nesds must be matched with the program that can best
meet individual needs. Cf course, continual reassessment and flexibility
are essential for the wvisually impaired student.

CEILDFIND

QOccasionally parents are reluctant to admit that they have a visually
impaired child and may keep him or her hidden in the home. Such parents
may be unaware of the educational alternatives for their child, Others
view any disability as a stigma and react with shame, embarrassment or
guilt. Therefore, a vigorous program of childfind is needed to locate
those children, some as old as fourteen, who are still hidden away in
homes without having spent one day in school. Parents of low-vision
children frequently have a tendency to reject all services for the blind
because they perceive their child is "sighted™ and not ™blind." Finally,
some parents simply resent the invasion of privacy and respond with "It's
none of your business.”

In light of these attitudes and practices, chiléfind procedures must be
coumprehensive.

A majority of referrals come from early childhood or early elementary
schoolteachers who are knowledgeable about the symptoms and the services
available. BAlso, allied preofessionals such as pediatricians, public
health nurses, social workers and the clergy, make referrals. The
general public can become informed enough toc make referrals, a process
which can be achieved through the periodic use of radic, television and
newspapers.

A response service to referrals which is percsived as significgant and
meaningful must be offered. This should inelude vision screening, coun-
seling for parents, literature on visicn stimulation, optical aids and
recreation.

Awareness

As in most physical impairments, there are usually observable physical,
behavioral and educaticnal symptoms about which teachers and parents need
education to prevent costly treatment that may result from delay. For
example, in ambliopia ex anopsia, the "lazy eve™ syndrome, corrective
measures not undertaXen before the age of six or seven may cause the
child to lose the use of vision in 2 perfectly healthy eye. Alert class-
room teachers can scan the child's medical record and family history for
clues to potential visual problems.
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The following is an example of a checklist which would assist a classroom
teacher in screening:

VISUAL IMPAIRMENT CHECKLIST

Student's Name
School
Teacher Room #

Please place an X in front of any symptom that pertains to this child.
Observations
Byelids: crusts on lids among lashes
red eyelids
recurring styves or swollen lids
Other symptoms:
watery eves or discharges

lack of coordination in direct gaze of the two eves

Behavior and Complaints

General: rubs eyes frequently

attempts to brush away blur

has dizziness, headaches or nausea following close work
iz inattentive in chalkboard, wall-chart or map lessons
complains of itchy, burning or scratchy eves

LI

|

When looking at distant obiects:
—_holds body tense
contorts face in attempt to see distant things clearly
__thrusts head forward
___squints eyes excessively

|

When reading: blinks continually
holds book toc far from face
makes frequent changes in distance at which book is held
is inattentive during lesson
stops after brief period
shuts or covers one eye
tilts head to one sgide
tends to reverse words or syllables
terds to look cross-eved
tends to lose place on page
confuses the following in reading or spelling:
o's and a's, e's and ¢’'s, n's and m's, h's and n's and
r's, £'s and t's

|

ARARARAN

|
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Identification

A systematic program for vision screening is the first step in identi-~
fying school children who potentially regquire the services of a teacher

of the visually impaired. 7o be effective it should be mandatory at
selected grade levels. The National Society for the Prevention of Blind-
ness estimates that one in twenty children has a vision problem signifi-
cant enough to be referred to an eye specialist. Vision screening proced-
ures, conducted by a qualified person, generally include the following
elements:

® Snellen Visual Acuity Charts
Depending on the space available, the 10-foot or 20-foot chart will
be used, or for younger children the "E" chart or letter chart will
be used. This test will indicate if a child has a distance vision
problem {myopia). Vision is suspect if a two-line variance from the
expected line exists from the expectation for a child's age or if
there is a two-line variance between the two eves.

™~ +2.25 Lenses Test for Hypercopla
A pair of glasses with +2.25 lenses is placed on the child. The
ability to read the 30-fcoot line on a 20-foot chart would indicate a
possible hyperopia. Reading this line with the "corrective lenses”
would indicate that he or she probably needs that strength or a
similar strength correction.

) Near Point Test
The l4~inch chart is for near point, that which is used for reading
and other c¢lose work. An acuity rating would be recorded for this
test alsoc. This test will, among other things, indicate if the child
has a near vision problem (hyperopia). Mozt sources recommend using
the +2.25 lens test as preferable to the l4-inch card.

o Color Vision Test

Use of the Ishihara Color Blindness Test, or similar tests, will
alert the examiner to a color discrimination deficiency. Inability
to distinguish red and/or green and shades thereof are the most

commmon. Since no correction for this condition is available, a

modification will be reguired in color-coded worksheets and workhooks.
However this condition presents no serious difficulties and need not

be a basis Ffor referral to a program for visually impaired children.

) Color Test for Muscle Imbalance {Tropia or Phoria)
While the child is locking at an object with both eves open, a cover
is placed over one eye for a count of five and then removed. The eve
which was under the cover is observed ag the cover is removed. One
of the feollowing may occur:
The eye may continue to be properly aligned, or
The covered eye may have drifted out of line (in or out, up or
down) but quickly realigns, or
The covered eye may have driffed out of line and stavs out of
line even after the cover iz removed.
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This procedure is repeated with each eye. If either of the two
latter conditions is noted, a vision problem may be indicated.

- Stereg Fly Test
The “Fly test™ is a test for stereopsis, or visual perception of
three—dimensional gpace. If binocular vision is not functicning as
it should, further referral may be indicated.

A light meter should be used &0 check for adequate lighting in the
screening area.

Children who fail to pass critical elements of vision screening procedures
are referred to an eye specialist after rechecking. If the visual acuity
is not totally correctable or if there is a pathology that indicates poor
prognosis, the child may be a candidate for the services of a teachsr of
visually impaired children.

This teacher will review the information received, paying particular
attention to the visual acuity. More information may also be obtained
from the ¢lassroon teacher's use of the checklist, nurze or the parents.
The teacher of the visually impaired will try to contact the eye doctor
for additional information, observing the student in class, in the
cafeteria and on the playground.

Purther information can be found in the following:

Bishop, Virginia B., Teaching the Viguallv Limited Child, Springfield,
Illinois: Charles C. Thomas, 1971.

"Before We Are Six," film from National Society for the Prevention of
Blindness.

Referral

At any warning signs of potential visual problems, the child should be
referred by the classroom teacher to the specially trained teacher for
visually impaired children for preliminary vision screening. It is at
thig point that a distinction ig made between a vigsuval acuity problem and
a vigual perceptual problem. But If there is no teacher of visually
impaired, or if the preliminary vision screening continues to suggest a
vigsual problenm, the child should be referred to the Department of Health
for followup vision screening.

Referral to an eve specialist for a complete eye examination is the next
step for children who fail to pass both the preliminary and followup
screening. Correction of poor vision or zbnormal pathology should enable
the child to return to the reqular classroom. Eowever, a significan:
uncorrectable visual loss or a pathology for which the prognosis is poor
indicates referral to a dlagnostic specialist for staff review and
potential placement in a program for visually impaired children.
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APPRAISAL

The more formal and informal data gathered, the more pregise and

effective will be the individual educational plan. Because relatively
few tests have been specifically constructed or adapted for the visually
impaired population, many make appropriate adaptations of readily avail-
able measures. Though the results cannot be strictly compared to existing
norms, they are useful guides or indicators,

Throughout the entire appraisal process, parents must be thoroughly in-
volved. RNot only is their permission mandatory, but they also have a
right to know what is being done and why, and need an interpretation of
results, Also, parents are an essential member of the team that formu-
lates the individual educational plan.

Due Process

In order to assure that each visually impaired student's basic rights are
protected, careful attention should be given to due process. Such rights
are more likely protected if a careful determination is made of each
person's needs through an evaluation and a preliminary determination of
the available resources to meet those needs. The survey should indicate
both the human and material resocurce needs after a suitable evaluation is
made. This should assure full access for the particular resources appro-
priate in each case.

Both the parents and older children should be apprised of their rights to
resources and should participate in the determination of the individual-
ized program. Recommendations should then be made following procedures
as specified in the Departmental procedures for implementing Rule 49,
reviged 1977.

For children found eligible for special education {see Eligibility
Criteria, page 437), put for whom placement in publie scheol programs is
not available, the educational recommendation should be made to the appro-
priate contracted agency and, with the approval of the parent, all perti-
nent educational evaluation information transmitted.

Processing of referrals, completion of educational evaluations and trans-
mittal of educational recommendations should be carried out promptly,
usually within three months afier the date of referral.

Parents should be informed and participate in the educational planning as
required by state and federal statutes. Counseling services to parents
should always be provided by members of the diagnostic and special serv~
ices teams.

Suggested Comprehensive Evaluation

A variety of procedures and instruments are needed with measurement of
change over time, through observation and charting behavior, collecting
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case material, reviewing skill performances, visiting the home. They are
perhaps more valuable than highly structured formal assessment technicues.

Substantial information must be gathered from a variety of sources before
any decisions can be made about an educational plan.

& Pamily history should include such information as birthdate, occupa-
tion of parents, siblings, additional family members with vision
problems, including developmental history of feeding, walking, talk-
ing, dressing. ILocal and national resources for the visually impaired
already serving the family should be assessed, BAll this information
can best be gathered by someone trained in home visitations, a social
worker, public health nurse, or a teacher of visually impaired
children.

. Medical history is important in three primary areas:

Vision and hearing screening: preliminary check by public health
nurse to determine whether or not there are any losses in vision or
hearing

Reports from the eye specialists to indicate the diagnesis, prescrip-
tion and prognosis for the vision

General health report to indicate the presence of any additicnal
handicaps

1 Frrirrlzzlizil reports are the primary factor to be considered as an

==z 2t o potential for learning. Aptitude and interest tests

and personality measures, are optional.

& Academic achievement data acquired from teachers' reports, c¢lassroom
observations and test scores all provide necessary information.

& Educational adaptability to the disability is a major concern of the
teacher for vistally impaired children, who has a responsibility to
assess in three areas:

Visual efficiency determines the visual functicning which is more
important than wvisual acuity. Barraga's "Visual Efficiency Scale”
{(available from the American Printing House for the Blind) should be
supplemented by observations of the child's functioning in the
classroom and on the playground.

Compensatory skills of the child’s attainment ranging Erom braille
ard typing to technigues for daily living and social skills are
assessed.

Adjustment to blindness of impaired children should determine the
child's understanding of ard attitudes toward visual loss, ranging
from accepting to tolerant or rejecting.
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As has been said earlier, there iz nothing inherent in a visual loss

which predictably affects the intellectual, social or emotional character-
istics. Visually limited children range across the broad spectrum for
each variable. However, in a testing situation, there are some specific
considerations the educator or psychologist should keep in mind.

- The degree of useful vision needs particular attention. The primary
modality for testing may be visual, tactual or auditory or mulbti-
sensory stimulae to determine how well the child can use his residual
vision.

- The time factor on power tests is cbserved noting that braille, large
print or optical aids reguire, on the average, double the time of the
sighted peers.

. Previous testing experiences can affect the performance of experi-
enced visually impaired children. Yet many have been excused from a
number of these experiences and are therefore less experienced at
taking tests. Furthermore, 1f a child'’s previcus experience has been
in braille exclusively, a test given aurally will result in some
processing problems.

e  Psychological discemfort results for many visually impaired chiléren
in unfamiliar settings. A brief orientation to the room and %o the
work setting will greatly ease the discomfort.

® 8kill perferm=o-ce DL s 21l smnlz:® 2m4td demonstrates his or
her gskil . °~ “oroorvlilon Ans mEn.Lo_stlim Tt zme examiner needs to
provide sufficient Tuie Lol duswuade GOServation. PFurthermore, the
examiner needs to be sure that visually impaired c¢hildren thoroughly
understand the manipulations expected of them.

# Restrictive factors of blindness should be kept in mind both for the
restrictive base of experiences and the restrictsd mobility.

¢ Standardized test norms are usually not available for a visually
impaired population. If it is important to find out how a blind
child compares with other blind children, then special norms are
important. However, sinece visually impaired persons live in a
sighted world, it may be more important to compare the blingd child
with gighted norms.

This discussion does not advocate shying away from formal testing preoced-
ureg. However, the results will need to be interpreted as guides or
indicators rather than absolutzs. For the most part, greatar reliance is
placed on less formal assessment procedures than on standardized test
resules.

Scholl and Schnur {1976} have compiled an excellent guide entitled
Measures of Pgychological, Vocational, and Educational Functioning in the
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Blind and Visually Handicapped. The following tests as described in their
book are a few of the more widely used with visually impaired children:

Meazures of Intellectual Functiening

Binet Adaptations {(Irwin-Binet, Haves-Binet, Interim Hayes-Binet, Perkins-
Binet}

These four adaptations of the Stanford-Binet for the visually handicapped
are the most important in a series of adaptation efforts. The Interim
Hayes~Binet (1942) was perhaps the most widely used, having been construc-
ted for clients without useful vision £rom a combination of the verbal
items of Forms L and M of the Stanford-Binet. More recently, Carl Davis
of the Perkins School for the Blind in Watertown, Massachusetts, has been
developing an adaptation of recent versions of the Binet to be called the
Perkins-Binet (see Davis, 1970; Coveny, 1972) in which performance items
ag well as verbal i{tems will be available in two forms, one for clients
with and one for c¢lients without useful vision. For a detailed history

of the adaptation of the Binet sczles for the blind, see Davis (1%70}.

{p. 17

Wechsler Intelligence Scale for Children {WIS{C--Revised)

The WISC is the most widely known measure of intelligence in children.
The verbal subtests need no real medification, although, as Bauman (1973,
1874) suggests, some ltems may be slightly rephrased when they appear
unsuitable for the child. Arithmetic items designed to be read to the
child may be presented in braille, if appropriate, or read aloud. As
always, interpretation must take into aceount the child's individual
handicap and experience. Arbit (1970) comments on using this test in the
evaluation of blind children with brain damage. (p. 27)

Wechsler Preschool and Primary Scale of Intelligence (WPPSI)

This individually administered intelligence test was developed as a
downwards extension (age 4.10-6,6} of the WISC. Although many of the
items assume visual experience on the part of the child, many items and
some subtests are useful with preschoolers. TFor a discussion of evalua-
ticon of preschool visually handicapped children, consult Bauman (1373)
and Bullard and Barraga (1971). ({p. 29}

BEducational Measures

Beery-Buktenica Developmental Test of Visual-Motor Integratien

This test is occasionally used with partially sighted clients in
investigating visual-motor skills, often in ¢onnection with suspected
learning disabilities., The test has five levels, ranging from simple
motor proficiency to visual-motor integration and includes subtests for
tactual-kinesthetic functicning and visual perception. {p. 31

Bender Visual Motor Gestzlt Test (Bender-Gestalt Tesh)
A test of perceptual functioning in which the client is asked to copy
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printed designs. This test has been used with partially sighted clients
in its published form. In addition, there has -been some experimentation
with a raised-line tactual adaptation for the blind. (p. 31)

Frostig Developmental Test cf Visual Perception

A measure of visual-motor skill providing a perceptual gquotient deter-
mined from subtests tapping varicus areas of visual perception. Has been
used with partially sighted children aged three to eight. ({p. 34)

Schelastic Aptitude Test (SAT)

The Scholastic Aptitude Test, administered by the College Entrance Exami~
nation Beard (CEER), is given either in braille or with a reader under
special, untimed conditions. This test is required for entrance to many
colleges. {p. 37}

School and College Ability Tests (SCAT)

Yields verbal, guantitative and total scores ¢orrelating with school
performance. Norms are available for blind children in grades four, five
and six (Pearson, 1963). Braille versions of this test are available
through the American Printing Bouse for the Blind. (p. 38)

Stanford Achievement Tests

Much work has been done with these well-~known achievement tests, includ-
ing adapting Forms X and W into braille and large print editions that
have seen much use despite the lengthy administration time necessary.
Details of administration are given in Morris (1974). ({p. 39)

Preschool Measures and Measures of Sccial Functioning

Vineland Social Maturity Scale

Maxfield-Field Tentative Adaptation of the Vineland Social Maturity Scale

Maxfield-Buchholz Social Maturity Scale for Blind Preschool Children

Overbrook Social Competency Scale

Each of these measures of social competency consists of a3 behavior check-
list of develcpmentally scaled items as self-help, self~direction, commtu-
nication, socialization and motor skills. These checklists are normally
filled out by an informant familiar with the client, such as a parent,
counselor or houseparent. Early items of these measures are largely
physical, such as reaching, grasping and rolling over, while later items
proceed to the more advanced social behavior expected at later ages. The
earliest {1953} of these measures, the Vineland, was standardized on the
normal population aged 0-25, The Maxfield~-Field, a first adaptation of
the Vineland for the visvally handicapped, was succeeded in 1958 by the
Maxfield-Buchholz scale, which is standardized as a measure of sccial
competency in blind preschoolers aged (-6. The Overbrook scale is an
upward extension of the Maxfield-Buchholz that iz still being developed,
but is designed to provide norms for a visually impaired population aged
six through adult, All of these tests give a general idea of a child's



sociagl development, a critical factor for visually impaired children.
{p. 44}

Vocationally-Oriented Measures

RKuder Preference Record

Indicates relative interest in a small number of broad areas rather than
in specific occupations and has been used extensively in vocational
coungeling and vocational rehabilitation of the blind. The iltems are
presented in triads, and the client asked to indicate which he likes best
and which he likes least. Rusalem (1872} suggests that this test seems

to be more useful with young people who do not have a history of working,
while Bauman (1971) cautions that the client be instructed to answer items
on the basis of preference, not estimated ability., This test may be given
orally, in braille or by tape recording. Answers may be given on braille
answer sheets. Several clients may be tested together. (p. 52}

Non-langquage Learning Test (NLL)

Bauman developed this test as a means of evaluating performance learning
potential, making sure that low scores were not the result of lack of
vision, as might be the case in performance measures adapted from tests
for the sighted. Adapted from the Dearborn Formboard, it consists of a
"formboard with four kinds of heles in it, two of each of four shapes.
Certain blocks are removed and the remaining blocks so rearranged that
the subject must make certain moves in order to get all the blocks back
into the board™ (Bauman, 1374). Bauman varies administration procedure
from client to client, using close observation, and so prefers to regard
NLL as a clinical instrument rather than a test in the strict sgense.

(p. 54)

Cbhiective Personality Measures

Minnesota Multiphasic Personality Inventory (MMPYT)

This well-known personality inventory consists of 550 statements requir-
ing responses of "“true,”™ "false" or "cannot say” from the client. This
measure is criterion referenced, and, because of its clinical origins, is
most useful in agsessing psychopathclogy. Scores are obtained on nine
basic scales pius a social introversion scale. Special training is needed
for interpretation. The MMPI has been used with the blind and a brailled
version developed {(Cross, 1947). {p. 65}

Projective Personality Measures

Auditory Projective Test

Presents in tape-recorded form scenes that parallsl the pictures of the
Thematic Apperception Test (TAT). According to Malikan and Preedman
{1970), the test has three parts. In the first part the client listens
to 2 scene spoken unemotidnally in an artificial language between various
role-plaving characters, such as an older man and a young man, an older
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woman and a boy, and a3 man and a woman. As in other projective tests,
the client iz asked to develop a story based upon the stimulus presented.
In a second section of the test English is used instead of the artificial
language. In the third section sound effects are presented, such as a
stormy background with footsteps entering a house, a train with a whistle
and screeching auto brakes, and running footsteps and gunshots. (p. &7}

Thematic Apperception Test (TAT}

The ¢lient interprets a picture by telling a story about it: what is
happening, what led up to the situation, and what will be the outccme.
Intepretation consists of noting the themes, conflicts, style and other
aspects of the stories as they relate to the various pictured stimuli.
This is the most widely used of the thematic picture tests, and has been
adapted for use by the blind by the examiner's verbally describing the
pictures in plain terms and asking the client to make up a story. (p. 73)

Additional Measures

Attitude to Blindness Scale
A 30-~item scale developed as part of a larger study to measure the

attitude of the blind person towards blindness. {p. 79

Body Image of Blind Children Screening Test

Developed for use in a study of the body image of blind children. Chil-
dren are asked to identify planes of the body (back, front) and body
parts, and to move parts of the body, discriminate between left and
right, and other tasks. Scoring is according to age and accuracy.  (p.
75}

Eligibility Criteria

Students identified as visually impaired and found eligible for special
education are those who have a visual loss of such nature and severity as
to require special education and services.

Fducational Planning

Assessment procedures are used to identify a child's strengths and
weaknesses, The individual educational plan developed for each child
should reflect these strengths and weaknesses. The parent, classroom
teacher and special teacher for visually impaired children must cooperate
in developing the plan.

The following outlines the gpecific components of the individual educa-
tional plan. The first two sections follow the regular public school
curriculun anéd will not be elaborated. The educational team implementing
this plan includes the classroom teachsr, special subject teachers, voca-
ticnal counselor, special teacher of visually impaired children and the
parents. The plan should indicate, for each area, who is responsible,
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IMPLEMENTATION GUIDELINES FOR THE SEVERELY MULTIPLY EANDICAPPED

CEILDFIND

Identification

Despite their low incidence in the total population, severely multiply
handicapped children are often more easily identified than children with
milder handicaps. The sericusness of théir deficits is generally apparent
to the parents, close family associates and the physician prior to school
age or soon after a physical trauma. These children are freguently known,
at an early age, to the Department fo Health and cther comnunity agencies
such as the United Cerebral Palsy Association, the Epilepsy Foundation,
the Association for Retarded Citizens and the American Federation for the
Blind, 1In additicn, severely multiply handicapped children are identified
through Cperation Search, a childfind activity.

Under the best conditions, a newborn infant who is determined before
birth on the basis of genetic history, sociceconomic background and other
factors {Yarrow, Rubenstein and Pederson, 1975) to be an extremely high-~
risk candidate for abnormal development, undergoes a routine Apgar
screening* and is referred to & pediatric neurclogist for a Brazelton
agsessment if appropriate. The Brazelton results may suggest referral to
an atypical infant program for the prevention of the development of .-
gseverely multiply handicapping conditions. .

The initial screening of a child, whether being newly introduced to the
district program or a potential referral from another ¢lass, is made
prior to the determination of the child's service needs. After appro-
priate screening, if it is believed that the chid may be in need of an
educational evaluation to assess and diagnese his or her educational
needs thoroughly, referral should be made either to the school principal
or, 1f the child is not in attendance in school, to the district office.

Referral

Detecting a severely multiply handicapped student in the school presents
relatively few problems to teachers and school administrators. However,
problems may be encountered when a child who has been placed in a moder-
ately mentally retarded class, for example, or to a class of seriously
emotionally disturbed, seems unable to achieve.

Resultant referral from one educational program toc a class for the
severely multiply handicapped should always be based on diagnosis of the
child's service needs. If he or she is found to be primarily in need of
basic skill development, referral to the severely multiply handicapped
program is appropriate. Referral of a child, e.g., the moderately

*Presently, at major hospitals in Hawaii, all infants undergo an Apgar
screening.
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mentally retarded, to the severely multiply handicapped program because
of a severe behavior disorder is inappropriate if the need is primarily
academic. The severely multiply handicapped class must not be allowed to
become the "dumping ground™ for the difficult-to-handle children in other
dimability program areas. Buch referrals both deny the child the service
most appropriate and adversely affect the program for those students for
whore the service 1s appropriate.

Does the child need basic self-help skills such as toilet training, basic
motor development programs, basic cognitive or preacademic training, basic
communication skills or social skill development? A yes to most of all
of the above guestions suggests referral to the severely multiply handi-
capped program. A yes to only cone or two of the above probably suggssts
that the child would be better placed in an academic service program
tallored to his or her primary disability, but with aid in specific
remedial programs from the staff of the severely multiply handicapped
program. Screening must, of course, always follow Department of Educa-
tion standards for identification, diagnostic and prescriptive services.

APPRATISAL

After obtaining parental permission, a comprehensive educational
evaluation will be conducted hy digtrict diagnostic personnel. The
nature and severity of the child’s problems will determine the extent of
the evaluation. To evaluate adequately a child who may be eligible for
severely multiply handicapped programming, district dlagnostic personnel
pust have access to all pertinent records, the confidentiality of which
will be maintained (see Rule 50). Pérmission must be obtained from the
parents to review confidential information maintained by other agencies.
FPertinent data such as social case history, medical history, and progress
made in programs or services provided by other agencies should be
collected.

A preliminary conference may be conducted to determine the necessity,
extent and nature of additional evaluations to be undertaken. The deter~
mination will be based on the information which should be available to
permit precise description of appropriate programs or services for meeting
the child's educational needs. This preliminary conference could include,
in addition to the district dlagnostic personnel, the teaching staff, the
physician, Department of Health and other agency representatives.

All or part of a comprehensive evaluation may be conducted by private
agencies, but the results will be reviewed by district diagnostic person-
nel in the same manner as those conducted by public agency personnel.

Comprehensive educational evaluation of a severely multiply handicapped
child should take a minimum of two to four weeks and should be a joint

endeavor of the teaching staff and diagnostic team. It is important that
appropriate specialized ancillary personnel also be involved in the
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assessment process, including the occupational therapist, physical
therapist and speech therapist. Specialized medical personnel should be
consulted as well, to address the developmental and physical needs pre-
gented by a particular handicap or combinacion of handicaps. Por the
severely multiply handicapped student, the focal point of the assessment
and prescription team should be the special education classroom teacher.

There are no standardized tests or checklists which will, in a single
administration, produce educational objectives and a program plan for a
child of this disablility group. An intelligence guotient or any other
eingle standardized test score is not an appropriate criterion upon which
evaluation will be made.

An analysis of agsessment systems for use with severely multiply handi-
capped children shows that they fall into three positions on a continuum
of comprehensiveness (Sailor and Borner, 1976).

Position I: Instruments for screening purposes or for starting
pregramming for a child or class when time is short

Examples:  TARC RAssessment Svstem
Portage Guide to Early Education

Position II: Instruments to conduct educational assessment and to
formulate an individual educational plan

Example: Pennsylvania Training Model

Position IIIX: Instruments which are comprehensive guides to the
formulation of instructional objectives

Examples: Balthazar Scales of Adaptive Behavior
AMMD Adaptive Behavior Scales
Behavioral Characteristics Progression

As part of each child's comprehensive evaluation, a determination of
available rescurces for meeting the child’'s educational needs will be
made, including district, state and noapublic rescurces, instructional
materials, media, specialized equipment and trained personnel.
Comprehensive evaluation of a severely multiply handicapped child should:
& Take a minimum of two to four weeks

¢ Involve an interdisciplinary team, including parents

® Emphasize measures of adaptive behavior

& Include social case history and jodicial history

- Include basic skills assessment

Staffing Conference. After sufficient data are available to assess the
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child's special needs, a staffing conference will be scheduled. Again,
it iz important that district diagnostic personnel include other appro-
priate individuals in the conference.

Recomtendations for an educational program will be made at the staffing
.conference, based on evaluation data and documented information. Such
recommendations shall comply with eligibility criteria as gpecified by
Department of Education standards. All final rscommendaticons are to be
made following departmental procedures for jmplementing Department of
Education Rule 43, '

Bligibility Criteria

To be eligible for placement in a severely multiply handicapped program,
a student will: i

® Have two or more handicapping conditions
e Manifest severe functicnal :eta;dation

® Need basic skills developmernt

Blucational Planning

On the basis of the educational evaluation and recommendations, an
individual educational plan {P.L. 94-142, Sec. 614 {a) (5} will be
formulated for each handicapped student. This pilan will be reviewed and,
if appropriate, revised at least annually.

BEducational planning for the severely multiply handicapped student will
provide for the development of precise instructional objectives with
teaching and acquisition conditions as well as performance criteria.
Appropriate curricula will be specified for each objective in terms of
task analyses which are systematically and scientifically monitored
through measurement procedures and which are completed or reformulated
according to measurement results.

PROGRAMM ING

School Placement

Where it is impossible or impractical to establish the severely multiply
handicapped student in a full-time self-contained class in & Special
education district center, the state special education school or non-
public school service is recommended. Adherence to the principle of
least restrictive environment makes it imperative that students served in
segregated faci{lities be slated for movement into the public school
gector as soon ag sultable educational services are available. While
nonpublic school services freguently offer attractive alternatives for
specialized education i{n lieu of a regular public school program, the
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HEARRING IMPAIRED

i

IMPLEMENTATION GUIDELINES FOR THE SPERCH, LANGUAGE AND

CHRILDFIND

A language, speech and hearing program in the schools shall have a
primarv goal to meet the needs of each pupil in developing maximum
cmpetence in communication. All goals and objectives shall be

written and well defined. Goals and oblectives shall be known to
the school administrater(s): the professional perscnnel providing
services; other programg or departments within the school system:
cocperating agencies outside the schocl system: parents of pupils
with language, speech and hearing needs; and the community at large.

The goals and objectives of school language. speech and hearing
programs should be established to meest the varying communication
needs and skills of individual pupils, should reflect comprehen-
sive planning, and shculd provids for the development of a
continuum of services including appropriate procedures for early
identification, diagnosis, consultation, referral, habilitation,
inscruction, and evaluation. . .

Standards angd Guidelines for Comprehensive Language, Sceech

and Hearing Programs in the Schools, ASHA, 1573-1874.

In Hawaili, by the fall of 1980, the Department of Education will be providing
a network of complex services and grogr to all handicapped children and

youth ages 3-19. Ma-- ~% -7 .oocmooo il =~ o E#sund to have speech,
language and o< : - : L

The first level in the continuum consists of students needing the most inten-
sive remediation and programming. These students present the most severe
discrders and are deemed incapable of succeseding in a regular classrcom
situation. These students will be found =ligible for special educaticn as
speech and language impaired. Their educational program may initially be
delivered in a self-contained classroom. Whenever feasible, the student
should progress inte an integrated self-contained classrcom, then the rescurce
service and ultimately into the reqgular classrocm, with supportive itinerant
assistance as needed.

A second level in the continuum is the delivery of services that exist for
special education students whose primary handicap is not speech and language
impairment. A large portion of this population may be found to be in need
of speech, language and hearing services. Where this need exists, 1t must
be met. Services in the past for these students in Hawaii have been most
iradeguate. Under P.L. 94~142 thelr needs must now be mat.

(ﬂ

Having given the high
impaired students anﬁ
speech, language and h

T priority to the most ssverely speech and language
o these with cother handicapping conditions re ri

I3

earing services, let us turn our attention to r

traditional caseload of gtudents who reguire spesech/language/hearing therapy
but who recsive their educational program in a regular classroom.

These students will now be found eligible for special
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education as speech impaired. The speech and hearing specialists have
always handled this population with considerable success. Although a large
number of these students have not been accommodated in the past, all have
the same right to receive the direct or indirect services which they require.

The final and least intensive level of serving students will be found in the
communication development component. In this component, the speech and
hearing specialist will serve as a consultant and/or provide inservice train-
ing to teachers, administrators and parents. The students will be zided in
further skill maintenance and extension.

In addition to the continuwum of services, the speech and hearing specialist
plays an important role as a member of the diagnostic team. The speech and
hearing specialist will administer the speech/languageshearing evaluation
as part of the comprehensive evaluation on any student referred.

Identification Within the Schcol

The identification of students with speech, language and mild-to-moderate
hearing problems in schools is best conducted by the speech and hearing
specialist and the educational audiologist.

Classroom teachers and administrators alsoc play an important rcle in the
identification process, as they are freguently able to identify a student
with possible spsech and/or lancuage problems by their performance in language-
related activities such as reading and spelling tests, vocabulary tests and
other standardized or informal measursments of educaticnal achievement.

tudents who function two or more years below expected peer levels in educa-
tional achievement should be considersd for screening for speech, language
and hearing handicaps.

In addition, students who are thought to be inattentive, hyperkinetic and
distractible may be considered for referral for identification purpcses.
Such students often reveal auditory processing problems related to difficul-
ties in receptive and expressive langquage.

Other students who display misarticulation, fluency and/or veice problems
should also be identified and referred for further evaluation by the speech
and hearing specialist.

Referral

As ncted in the Hawaii State Plan (p. 41}, "Bach district shall provide
specially trained perscnnel to ildentify all children with suspected handi-
capping conditions. . ." The State Plan notes that such specially trained
personnal in speech and language services ghall provide diagnosis as well

&s assist teachers in edugational programming. Alsc, they provide direct
assistance in their arez of specislization when needed. The State Plan

(. 47} indicates that referrszl may be initiared by parents, family physician,
public or private agency perscnnel, teachers, schocl nurse, other Department
of Education personnel or other concerned adults. Referrals to other agencies
can also be made by the school districts. A complete listing of agencies

Lt
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providing speech and hearing services is included in this chapter's Resocurce
Supplement. The State Plan notes that screening procedures should normally
be undertaken pricr to referral for educaticnal evaluaticn, singe the screen-
ing is intended to identify rather than to diagnose.

According to the State Plan, the identification and referral process is
completed when a reguest for educaticnal evaluation is made (p. 47-48).

It is important to note that the composition of the diagnostic personnel
identified in the guidelines {p. 40) provides for a speech and hearing eval-
uation. Thus, the ¢hild to belevaluated is provided with a speech and language
evaluation and an audicmetric assessment.

APPRAISAL
Due Process

Procedural safeguards to assure that handicapped students and their parents
or guardians are provided free appropriate public educaticn include the
following:

™ An opportunity must be provided for. the parents or guardian of the speech
and larnguage impaired student o examine all relevant records with respect
to the identification, evaluation and educational placement of the student.
The parents may also obtain, at thelr own expense, an independent speech,
language or hearing evalugation, 1f desired.

. The parents must be provided written notice prior to the speech, language
and hearing evaluation or placement of the handicapped
student. When possible, the pricr notice should be provided to the parent
or guardian in the parents' or guardian's primary language. The parents
must always be provided with an opportunity to raise guestions or complaints
in regard to any matter relating to identification, evaluation or educa-
tional placement.

When a comprehensive evaluation by the diagnostic team is completed, and the
rprimary handicap has been determined to be a speech and/cr language handicap,
a change in educaticonal status is reguired. Final recommendations for place-
ment are made following the procedures as specified by the Department of
Education in implementing Rule 49.

When a comprehensive speech/language/hearing evaluation by the speech and
hearing specialist is completed on students referred for supportive speech/
language/hearing services only, a change in educational status is also required.
Final recommendations for placement on the speech and hearing specialists’
caselocad are made following the procedures as specified in Rule 49 for the
students reguiring suppertive speech/language/hearing services only.

when spesch, language and hearing servizes are reguired as a supportive service
tc e student whoss eligibility is for another special education program

{Mentally Revarded, Specific Learning Disability, etc.), due process procsdures
are related to that toral educational program.
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Guidelines for Comprehensive Speech and Language Evaluation

The speech and hearing specialist on the diagnostic team will assist in
the determination of the nature and severity of the student's problen.
Since speech and language handicaps are the most prevalent handicapping
conditicn in both general and special education pepulations, an evalua-
tion of the student's functioning in these areas should be considered an
integral part of any evaluaticn. The speech and hearing specialist
should be the major resource for evaluation of the speech and language
parameters of any potentially handicapping condition.

If available, an educaticnal auwdiclogist skxilled in pediatric audiclogy
would be especially helpful in identifying mild-to-moderate hearing
losses, as well as evaluating amplification needs for the hard-cf-hearing
student.

The initial evaluation must determine in which speech and language areas
significant deviations are evident. It must also determine the relative
severity of the speech and language handicap in order that placement in
the speech and language impailred class, resource center or itinerant
supportive services may be recommended.

A comprehensive speech/language evaluation should consider all of the
following areas in addition to auditory acuity and exanmination of the
peripheral speech mechanism. (A list of the most commonly used instru-

ments £or screening and evaluation is included in == B T e
to this chapter.)

Speech functions refer to articulation, fluency and veice.

Articulatory discorders or deviations refer to the substitution,
omission, distortion or addition of speech gsounds.

Fluency discorders refer to inappropriate rate or flow of speech
characterized by repetitions, prolongations, bloeks, hesitations,
interjections, broken words, revisions, incomplete phrases or
ancillary movements that are indicative of stress or struggle.

Voice disorders refer to pitch {ranging from too high to too low),
intensity (too weak to too loud), or guality (deviations in tinmbre).

Multiple speech disorders refer tec discorderg in articulatrion/language
and voice/articulation as associated with ¢left palate, cerebral
ralsy, deaf and hard of hearing.

Language functions refer to oral communication in reception {perception,
processing, understanding) and/or expression (syntax, semantics,
merphology, phonology).

382
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Appasia {Dyvsphasia} discrders refer to a marked degzee of loss of

ral language ability {(receptive and/or expressive} or a seversa
auditory language disorder.

duditory and/or motor perceptual {processing) discordersg refer to
gifficulty in auditory or motor attention, focusing selectively,
memery and Sequencing.

Criteria for Eligibility as Speech and Language Impaired

on the basis of the findings con the comprehensive evaluation, in which
the speech and hearing specialist plays a maiocr role, & student will have
met the criteriaz for eligibilty for special education as speech and lan-
guage impaired when:

™ The major handicapping condition is a severs oral language disorder
and/or auditory processing disorder.

- The severse communication disorder interferes with educaticonal perform-
ance. (The student is unable to follow classroom directions or
perform appropriately.)

. The severe communication disorder adversely affects a student's
interperscnal relationships. (The student 1s unable tc relate to
cthers in the glassroom.)

@ The performance on language or language-related tests shows a lag of
two or more years. [The student's performance is unacceptahle or
unintelligible to peers.;

™ The speech/language disorder appears reversible with intensive
services.
FPROGRAMMING

Edycaticonal Placement and Service System for Eligible Speech and Language
Impaired Students

As noted in Chapter III of the State Plan, the identification, diagnosis
and prescription activities conducted by specially trained personnel (p.
417 should include the services of a speech and hearing specialist. In
terms of services, the speech and language impaired student could be
considered as a possible participant in a variety of educational settings.

The eligible speech and languacge impaired situdent who reguire special class
1 T i

placement will ke served 1

& Full=time self~contained class
. Integrated self-contained class
o Resource service

Lat
[54)
Lt
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IMPLEMENTATION GUIDELINES FOR THE LITARNING DISASLE

CRILDFIND

Initial idemtification ¢f children and vouth potentially eligible

for soecial education services in Hawaii can be made utilizing three
u:oceéu:es: survey/search, screening and referral. These procedures
;re designed to locate unserved handicapped children and youth as well
as thoge already in the schools whoe may reguire further educational
evaluaticn and/or plscement in an appropriate spacial educaticn
program or service.

-

AWATENEES

The classroom teacher or supervising zdeinisirator should e on the
lockeout for those chiidren in the schoel who appear to be particularly
puzzling or frustrating. The learning disebled chilé deoes not respond

to the traditional modes of instructicon and discipline in learning fo

use symbols in reeding, writing, spelling or calculating, in spite of

the teacher's best e;‘crts. Learning disabnled cnlzaveﬂ may appear to
invite discipline yet seem not to profitc hy it hey appear not 0 learn
from experience, bhut rather repeat the sate mist‘kes over and over,

Leferral

istrict superintendent.

The perscn with the primary responsibility for special education programs
ané services is the district superintendent, who aprroves 211 eligibilir
decisions and program resommendations.
The district educztional specizlist for special services has the respon-
sibility for recommending eligibility, zs determined by the special

ces am, to the principal and & i

The special services team has the responsirniliry for working up all
r

referrals in order to determine app c;rzaye placement. The tesanm may

inciude a psycthological examiner; a schoscl social worker; a speech,
hemrzng and lancuage specialist; a diagnostic-prescriptive teacher an
uch other personnel as may De considered necessary te handle all
re*arrals.
The first point of contact for parents, teachers, physicians and sther
professionals 1s usually the princizal of 2he school which the child
is attenting. The principal has the responsibility to recuest the
sexvices of the special services teanm.

d/8!

o
L)

23 Rev,

[

104



EFPRAISAL

Tie Process

All state education agencies are now reguired to provide for adeguate
due process in educational decision making. Due process 1

that children who are hanc capped or are suspected of bein
their parents, and school personnel zre fully informed of
and responsibilities relating to procedures in the p*ov;s;cn cf a free
arpropriate public educaticn which includes identi firation, evaluation,

program, and placement.

ie learning Gisability® means a disorder in one or mere of the
basic psychological processes invelved in understanding or in using
language, spoken orf writien, which may manifest itself in an imperfect
ability te listen, ink, speak, read, write, spell, ocr to do mathe-
matical alcu*atlons. The term includes such conditicns as perceptual
handicaps, brain injury, minaimel brain dysfiuncticns, dyslexia, and
developmental apbas;a. The term does not include children who have
learning problems which are primarily the result of visual, hearing
or moter handicaps, mental retardation, smoticonal handicap, or

envirsnmental, culteral, or economic diszdvantage.

Cemrrehensive Tducational Bvaluaticon

B

ngredients are necessary in plann 1ing evaluation precedures
the coordinatiocn of several &gencies and organizations,

ng for screening and educational evaluation, program informa-
ch ig available to the public, adeguate provisions for diagnost
1 and provisions for re-evalustions at critical times. Each of
igredients will be discusged below,

(-} Coordination of Acen

ncies, While the Department of Educaticon should

take primary responsipility for the evaluation and placement of
children in special educaticn, cther professicnals will prokably
aiso be invelved as appropriate. It will be necessary to have
medical examinations, vigion and hearing screening, and cther
medically related evaluations, all done by appropriate agencies
and /or private practitioners.
Information. Information azbout public school programs in
arr;ng disakbility should be disseminated thyough brochures,
2 ion spots, radio announcements, and newspaper adverti

2 in this service should be informaticn about the

- -

5, public ¢r private, that are called upon to perf

r

ng educaticnally relevant
igikility recommendation is
onal specialist, school principa
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Mermbers of the special sexrvices team inclu +ne following personnel:s

® Peveholocical Examirer, who selects, interprets and administers
peycho-educational tests; whe reports results of all assessments
for program planning, administrative, and legal purposes.

- School Sccial Worker,
physicians and coTmunit
adjustment cof childr

ns infermaticn from parentis,
= bt

i
ies; who assesses social-emotional
home and comxunity settings; who

repcrts all fin sac1al,ueve;ommengal and medical
higtories for o administrative and legal purpeses.

en in the arezs of gpeech,
+3 of 21l assessuents for
egal purposes.

a

[ ] Speech Specialist, who evaluates chilér
hearing and language, who reports resul
program planning, administrative, and 1

1

5}

] Disgnostie-Prescriptive Teacher, who evaluates the ¢hild's educa=-
tional procress; who assesses the child's current levels of
performance in pre-academic and academic areas, znd who reports all
findings for program planning, administrative, and legal purposes.

- Qthers:

The child's regular teacher; or if the c¢hilé does not have a regular
teagher, a regular classroom teacher cualiified to teach a child

ef his or her age; or for a ¢nild of less than schocl age, an
individual gqualified by v

his rson is to provide relevant

&
the State Ecuca“*ora¢ Agency to teach
T
ild‘s level of functioning.

ad
& child c his or her
information regarding the ch
Et least one team member must be zssigned to ckhgerve the child in the
educational setting (or in the case of & child ¢f less than school
zce or oul of school, the %Zeam member shall cobserve the child in an
environment appropriate for a child of that age).

Follow-up and re-evaluation should be an integral part of the special
educztion process. Re-evaluaticn emphasis should be based on the
recommendations and the child's status rsports and/or current IEZP

submitted by the special sducaticon teacher. The re-evaluation should

be in all areas related to the disability, including a classroom obsarvation.

ted of heving specific learning disabilities must meas
ee {3] criveria.

£ exhibit a severe &
ievement levels which is

hearing or motsy handicaps, mental re

environmental, cultural, or economic i

for specific learning disabilities eligikilisy.

T
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igibility Criteria No. 2
mre child must demonstrzie & severe discrepancy between actual
achievement and potential achievement levels,

1., Potential Achievement

e following areas should be considered as influential factors in
the child's learning ability and should be utilized to determine

+he child's potential zchievement level:

a. Rcademic Perfo-mance includas evaluztion of the present level
of functioning in the pre-academic/academic areas

n. Psychological Test Scores include evaluations rredictive of
achievement in pre-academic/academic areas

. Speech/lancuage Evaluaticen includes present level of functioning
in both the speach and langusge arezs

é. School Social Worker Report includes growth and develcopment
ag well as mediczl history.

e. Regular Classrocs Teacher Report includes cbservation of child's
present level of functiocning in the pre-aczdemic/zcademic ares
28 well as socizl/emotional areas

ALL other availasble information
{child's teacher's report, agency reports, Counselor report, eic.

bi
*

Z. Actual Achievement

Tach of the following areas is evaluzted to determine the acgtual
achievement level of the child.

a. Cral Expression

b. Listening Comprehension
c. Written Expressicn

d. Basic Reading 8kills

e. Reading Comprehenszion
£, Mzthematics Caleulation

g. Mathematics Reasconing

ot
3
O
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Discrepancy

The child must demonstrate a severe discrerancy in one or mors
of the achievement areas menticned adove, A severe discrepancy
for children whose chronological ages range between 5-1% (for
children aged 3-4, sse the section on learning impaired in

The State Plan for Educatien of Preschool Handicapped Children,

July, 1880} is as follows:

severe discrepancy
between actual and potential chronoclogical age
achievemen
1 year 5
1% years 67
2 " 8-10
2y " 13-13
3" 14-16
35 " 17-19

Eligikility Criteria No, 3

T™he child must exhibit one or more deficits in a2ll of the following
three
diagnosed through an age appropriate test or professional obsarvation.

1.

{3) major areas (attenition, perceptuzl/motor, and languacgel

trention
a. Eyperactive - the inability to control motor movement to atiend

tc a task in & one-to-cne situation

Eypoactive - the lack cf or extreme slcwness to respond
moterically aprreopriate to tasks

Short attenticn sgan = the inability to attend +o a tasgsk for
the length of time commensurate with child's zge mates

Distractible - the inability to focus on task due to attention
to visual and auditory distractions
Ferseveration - the inability to change from task to task, often

repeating same behavior

Impulsive ~ the inapility teo a
of mehavicral ot

purpose

ts task because ¢f a iack
v randomly sbout without

$or
(5
L
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2. Perceptual/Motor

a. Visual

1. Visual Form Constancy - the ability to perceive shapes,
size of objects in one's own environment.

b

2. Visual Position Space - the ability to perceive objects
in relationship to the observer

3, Visual Figure Cround - the ability o perceive objects in
foreground and background and to seperate them meaningfully

4, Visuwal Memory - the ability to recall visually presented
cbjects

b, huditory

1. Auvditory Ficure Ground -~ a2bility to focus on essential
auditory stimuli and block out interfering auditory stimuli

2. hruditory Discriminmaticen - ability to discriminate sounds,
letters, words

3, Ruditory-Vocal Association - akility
& meaningful way to auditory stimuli

et

o respend verbally in

4. Auditory Memory - ability to recall azuditorily presented
information

w

. Auditecry Secuencing - ability to reproduce auditcry patterns

in the appropriate seguenge Of presentation
¢. Motor

1. Auditory Motor Integration - the ability to coordinate
auditory stimulil with movements of the body or with movements
ef a part or parts of the body.

2. Visuzl Motor Integration ~ the ability to coordinate
vision with movements of the bedy or with movenents of a
part or parts of the body

2. Fine Motor Coeordination - the ability to contrel the fine
muscles for writing, cutting and other skills recguiring
small muscle control

4. Laterality - &«
contact with the
of hand, eve, foo

3. Language

Language is coperaticnally defined as a communication system involving
né exzressive processes.

ok
3¢
{0

Rav. 10/BC
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Receptive Processes: include the child's ability to
receive information through the auditory, vismal and
naptic systems and understand these perceptions

tegrative Processes: include the child's ability to
nternally manipulate the symbols of language through
ssociation, integration and classification

w
I

fe P

c. Expressive Processes: include the child's ability to

express his jdeas either verbally or motcrically. This
invelves selecting appropriate responses, proper seguencing

of +he components of expression and choosing an effective
mode for communication

Written Repori

1.

Zdfurational Planning

The team shall prepare a written repocrt of the resulis of the

evgiuation.

The report must include a statement of:

a. Vnether the child has a2 specific learning disability;

b. The kasis for making the determination;

¢, The relevant beghavior noted during the observation of the child;

d. The relationship of that behavior to the child"s acadenmic
funetioning;

e. The educationally relevant medical findings, if any;

£, Wnether there is a severe discrepancy betwesen achievement and
ability which is not ceorrectable without special education and
related services; and

g. The determination of the team concerning the effects of
environmental, cultural, or econemic disadvantage.

Ezch team member shall certify in writing whether the report
reflects his or her conclusion. If it does not reflect his or
her conclusicn, the team member must submit 2 separate statement
presenting his or her c¢onclusicons.

]

Edutational planning for
characterized by the follow

e

ith learning disability should be
s

ticn of the present functioning of childven should be

ile the special services team will provide the appro~

priate array of identification tests end will assure provisien for
approprizte medical evaluation, the special teacher should be prepared
to give some educational tests which consist of azchievement tests
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Addendum to "Programs and Services for the Orthopedicaliy Handicapped
and Other Health Impaired” Section of "Program Standards and Guidelines
for Special Education and Special Services in Hawaii”

Identification of Health Impairment Due to Autism

Historically, autism has been considered to be a psychosis usually closely
identified with childhood schizophrenia. In recent years, however, research

has suggested that autism is far more similar to retardation than to emctional
disturbance. Still, there is a number of salient characteristics of the
autistic which obviously exclude them from being considered retarded. Con-
tinuing research Tends support to the notion that autism is most clearly a
severe functional disorder with a physiclogical etiology rather than an emo-
tional disorder brought about by interpersonal confiicts, or other environmental
factors.

The American Psychiatric Association {1980} has classified Infantile Autism
as a "Pervasive Developmental Disorder® in the Diagnostic and Statistical
Manual of Mental Disorders, 3rd edition (DSM III}. This disturbance is
"characterized by distortions in the development of multiple basic psycholo-
gical functions that are invoived in the development of social skills and
language" as opposed to a “Specific Developmental Disorder” which is a delay
in development. As a developmental distortion, the abnormal behaviors dis-
played would not be normal for any stage of development {page 86). The
following criteria are presented for this medicat diagnosis:

A Onset before 30 months of age.

B. Pervasive lack of responsiveness to other people.

C. Gross deficits in language development.

G 1f speech is present, peculiar speech patterns such as immediate
and delayed echolalia, metaphorical language, pronominal reversatl.

E Bizarre responses to various aspects of the environment, e.g.,
resistance to change, peculiar interest in or attachments to
animate or inanimate objects.

F.  Absence of delusions, hallucinations, loosening of associations and
incoherence as in Schizophrenia {pages 83-90).

"Childhood Onset Pervasive Developmental Disorder" is the diagnosis assigned
to those who present the behavioral features B through F between 30 months
and 12 years of age. This population is also considered "Health Impaired due
to Autism". Therefore, the age of onsef is not a criterion in the determi-
nation of special education eligibility for this condition.

Narrea_(lQSG) concludes that autistic students have a unique learning style
which is "the result of cognitive deficits, primarily invelving senscrimotor
integration, and...the following characteristics:”

1. Seriously impaired short-term memory;

2. A tendency to prefer visual over auditory stimuli;
3. A tendency to learn more guickly when manipulative cues are used;

i1



Difficulty in responding to more than gne cue at a time,

A tendency to persist in a successfully learned response when a

different instruction is given {perseveration);

6. A tendency to respond to stimuli not observed by others, which
often results in problematic behavior: and

7. Stereotypic seif-stimulation which impairs attention spans.

[ 3 Qi <

Warren explains further that “"these children learn much more slowly than
children who are mentally retarded, who have other handicaps, and who are
normai, although a tendency towards selective attention can resuilt in occa-
sjonal feats of learning far out of proportion to the overall profile of
autistic students” {pages 307-308}.

Once the various definitions and behavioral characteristics of autism are
considered, it becomes apparent that this condition is neither emoticnal dis-
order, mental retardation, nor specific learning disability. What can be
said about the condition, given the findings of recent research, is that
autism presents & certain impairment to a child's health. Although autistic
children are generally blessed with robust physical health and a normal life
span, their interactions with the environment are grossly impaired by

various physiological abnormalities in their central nervous systems.

Eligibility Criteria for Health Impairment Due to Autism

A. (Clinical diagnosis of "Autism”™ or "Pervasive Developmental Disorder” based
upon clinical observation, interview, and evaluation by a state-certified
clinical psychologist or licensed physician,

B. Statement by ciinical psychologist or iicensed physician that there is an
absence of delusions, hallucinations, leosening of asscciations, and inco-
herence as in Schizophrenia.

C. Evidence that characteristics from three or more of the following behavioral

clusters are chronic, i.e., the behavior has persisted for approximately one

year:

1} Failure to develop normal attachments; indifference or aversion to
affection or physical cortact; faijure to develop cooperative play
and friendships; extreme alocfness; often azppears to be deaf;

2} Extreme mood lability; catastrophic reactions to minor changes in the
environment; unexplained rage reactions gr panic attacks;

3] Ritualistic behaviors, e.g., hand flapping, repetitive peculiar hand
or finger movements; insistence upon a fixed seguence of events;
extreme preoccupation with odd objects; excessive ¢linging to one
person; obsessive fzscinaticn with repetitive movements, sspecially
those of spinning objects; sterectyped rocking or other rhythmic
body movements;
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4) Hypersensitivity or hyposensitivity to sensory stimuli, such as light
pain, sound, or touch; self-mutiiation, e.g,, biting or hitting self,
head-banging; tack of fear of real dangers;

5§} Morbid preoccupations; bizarre ideas, strange fantasies; pica, i.e.,
the craving tc consume non-fpods.

D. Absent language or evidence that five or more of the following communi-
cation disorders are present;

1) Immature grammatical structure;

2) History or presence of delayed or immediate echolaliay

3} Pronominal reversals, e.g., use of "him" instead of “me";
4} Nominal aphasia, 1.e., inability to name common objects;
5 Inability to use abstract terms:

&} Metaphorical language, e.g., the use of a key word to represent a whole
experience that a child would 1ike to repeat;

7} Abnormal speech melody;

8) [Inappropriate nonverbal communication, e.g., gestures, facial
expressions.

Programming

It is strongly recommended that IEP conference participants work together
closely so that efforts to stem various learning problems can be coordinated
between home and school. There may be a variety of service delivery options
for the autistic student; the possibility of a mainstreaming experience in

a reqular class should not be ruled out.

The need for careful observation of the autistic child in natural environments,
rather than in artificial testing situations, i5 emphasized, Educaticnaily
relevant assessment data is crucial to the development of an effective IEP.

IEP revisions may be required more freguently with autistic children than

with other handicapped populations and a willingness to revise a program
accordingly is essential to appropriate programming.

Donnellan (1980) presents some convincing evidence based upon recently
available research on the education of the autistic which strongly suggests
the efficacy of certain teaching strategies for this population:

1. Students with autism can Yearn many skills {Lovaas, 1977j;

2. Students with autism can be taught fo perform in response to cues
from a wide variety of persons (Koegel, Russc, and Rincover, 1977):
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IMPLEMENTATION GUIDELINES FOR TEE MENTALLY RETARDED

CHILDFIND
Awareness

Most referrals for individual assessment are made by classroom teachers.
The referrals are freguently based upon teacher observation of learning
behavior or as a result of group tests of mental ability. Referrals for
individual assessment usually follow attempts by the teacher to teach the
child--particularly the milély retarded child--to read. Teacher referrals
often indicate that the child has difficulty retaining information from
one day to the next, maintaining attention, or understanding concepts

such as same and different. Also frequently mentioned in referrals are
the child's immature behavior f{e.g., playing with younger children during
recess), & limited vocabulary and/or an overall appearance of dullness.

Moderately and severely retarded youngsters are usually identified prior
to school age. Down's Syndrome children are usually identified by the
attending obstetrician at brith. Between birth and age two, other
retarded children arouse their family's concern because of their obvious
developmental lags. Most of these children are identified by profes-
sionzl clinics, with the referral being made by the family's physician.

Identification

Tentative identification can be made when the above hehaviors continue in
the absence of any problem in visual or avditory acuitv. &n initial step
towards identification, therefore, should be to determine that the child's
academic difficulty is not due to peor vision or poor hearing. {See
pages 45 and 448 for a description of hearing and vision screening
procedures, respectively.)

A process frequently employed by teachers is to compare the child's

cognitive skills to normal expectations for his or her chronological
age. For example, by age six or seven the average, normal child:

. Can count te 39

- Hzs number concepts to 19

© Can read numerals to 39

e Can describe action in a picture

® Can t=ll how common cbiects are different from one ancther
® Can repeat four digite in a series

Comparing the child to these and similar age-rslated expectstionsg can
lezd to identification.

173
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Other comuon procedures include having the supervising administrator
cellect a sample of the chiléd's language and observe the child's behavier
in relation to the teacher's instruction, paying particular attention to
problems in attention, memory and the understanding of simple cencepts

Referral

In the Department Procedures Suae:intendent 74-40, Department Procedures
for Implementing Rule 49, Relating to Changing the Educational Status of
Exceptional Students, revised 1877, explicit procedures are described for
making referrals. The procedures identify the responsibilities of the
administration, the school principal, the classroon teacher and
diagnostic personnel. For the benefit of the child in question, the
referral procedures should be followed strictly.

APPRAISAL
Due Process

Due process procedures have come about to protect the rights of children
and their parents in all matters pertaining to the children's identifi-
cation, evaluation and educational placement. Due process procedures are
not intended to reduce the professional responsibility cor authority of
educators. Rather, adherence to due process will croduce benefits such
as better patent-school comrunication and individually designed education
programs for children. (See Rule 49, revised 1877, for due process
procedures.)

Suggested Comprehensive Evaluation

The assessment of intellectual ability and adaptive behavior are
essential ingredients in determining the presence of mental retardation.
As previocusly noted, intelligence test sccres cannot be used as the only
or primary criteriaz for eveluation. Instead, poor performance on an IQ
test must also be reflected by deficits in adaptive behavicr. (See the
Illustrations of Adaptive Behavior by Age c¢hart and the Classification of
Mental Retardation by I Ranges in this chapter's Resource Supplement.)
To assist in differentiating levels of mental retardation, the intel-
ligence scores and measures of adaptive behavior are classified into
mild, moderate, severe and profound. Again, it is essential to determine
that the poor performance (s} are not due to pcor visual or auvditory
acuity.

Egqually important for coma:ehe*sivp evaluaticon purpeses is the assessmen
of language development. ke lar nguage and speech development of mentall
retarded children is often éeﬁavec, with gsericus deviations f£rom the
nommal ezsily identified by noting children with poor articulation,
inadequate vocabulary, pocr svmbolic concepts and/or weak syntactice
structure. The assessment of language and spesch c¢an be conveniently
translated to educaticnal programming. It is also impeortant to recognize

-
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that individuals differ in their ability to receive, associate and
express information fram various sources. Cemprehensive evaluation
procedures should include assessments of the efficiency of information-
processing skills such as provided by the Illincis Test of Psycho-
linguistic Abijities (ITPA).

The assessment of perceptual-motor skills is also an important area for
evaluation. A child's perceptual develcpment is considered a result of
an organized interaction between motor and sensory systems.

Medical examinations, particularly for moderately and severely retarded
children, are essential for the identification of health-related condi-
tions (e.g., epilepsy, cerebral palsy, visual abnormalities such as
strabismus and nystagmus) that have implications for educational planning.

When a child is being referred from the regular class, the canprehensive
evaluation should include past and current academic performance and
direct observation of the child's behavicr. Poor performance in school
can often be related to inappropriate classroom bshavior. Comparison
with expected levels of academic performance can be of assistance in
determining the degree of difficulty the child is experiencing.

Eligibility Criteria

Students identified as mentally retarded and eligible for special educa-
tion must indicate significant deficits in measured intelligence (signi-
ficantly subaverage general intellectual functicning) as well as
concurrent deficits in adaptive behavior.

Educaticnal Planning

To formulate an individuzlized education program (IEP) plan, the compre-
hensive evaluation results should be transformed into an operational
format that provides the teacher with a quick but comprehensive listing
of what the child can already do, what the c¢hild needs to learn, and the
process{es} by which the child learns best.

Using a simple evaluation code, the teacher can easily identify what
skills the child has learned and what skills need to be taught. By
having all the class menbers listed in a similar fashion, the teacher can
also identify children who need similar or related skills and what
children need individual skill development.

Converting the skills to be taught to a behavioral cbiective, the teacher
can further individualize the educatiocnal plan and incorporate the proces—~
ses by which the child learns best. A behavioral objective usually
contains three elements: conditions, performance and extent. The
conditions specify the situatieon, the material to be used and whether

some steps have already been canpleted or not. The materizls can be
concrete, abstract, visual, tactile, auditery, written or spoken. The
steps can be all uncompleted, completed except one, or any degree in
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between. The situation can be anything specified by the teacher. The
performance specifies what the child will do with the materials given.
The extent specifies how well the task should be performed, thereby
permitting acceptance of a wide range of performances that match the
individual abilities of the students.

By focusing on the three elements of a behavioral objective, the teacher
can feormulate 2 variety of wavs in which skills can be learned or
demcnstrated, can be made easy or hard, concrete or abstract, visual or
auditory. The educational plan should also specify a date by which the
cbiective shouléd be accomplished. The date should not be longer than six
months from its initiation by the instructor. By setting a date the
teacher structures his or her time so as to evaluate the progress of the
student and determines the success of the efforts. In this way,
curriculum objectives can be changed, modified or continued. Also, the
teacher gets a sensze of the child's rate of learning and can make
adjustments for the number and difficulty of new skills to be taught.

An example of a continuum of skills is illustrated in the Resource
Supplement to this chapter.

PROGRAMMING

Matching Resources to Prescriptions. Successful matching of an
individual student with curriculum and other resource materials reguires
a clear understanding of the student ané the rescurces. The needs cof the
student are established first; then appropriate materials are acquired
and uxilized. When curriculum adlustments are reguired, the materials
are adapted to the student, nct the reverse. (A partial list of
resources, including instructional materials, programs and organizaticns
are presented in this chapter’'s Resource Supplement.

In designing an individual education program plan, resource materials can
be adjusted to match the input-ocutput ability of the student. If
materials require reading directions, the directions can be recorded in
cassette tapes for the student to listen to. 8imiiar adjustment can be
made for output responses. In any given case, the teacher needs to know
¢learly what the student can and cannct do in order to match the child to
resource materials.

Fducaticnal Placement

For mildly retarded students, the sducational placemen: should provide as
much interaction with regular classrocm peers as is appropriate to meet
individual learner needs, with the major goal being education in the
least restrictive enviromment.

Beginning at the elementary level when mildly retarded individuals are
usually identified, the gpecial education servigez o be considered first
should e of 2 resource service nzture. The resource service model will
permit the greatest zmount of integration, while still providing
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IMPIEMENTATICN GUIDELINES FOP TEE CRTHOPEIDICALLY EANDICAPPED
AND CQTHER HEALTH IMPAIPED

bwzrensss

Many children who have crihopedic disorders or Cther health impairments
will be identified in the vears prior to school attendance. There are,
however, a number of disabling conditions which can have their onset
after the child ig of school age. An alert instructional staff plays a
crucial role in the ide "tificat‘on of .students with physical or behavicral
€ifferences which may be the result of a hezlth c¢isorder. In sme
instances, the early identification of discorders can help prevent a
permanently disabling condition. Teacher awarensss of the characteris-
tics of other disorders (e.9., Legg Perthes, rheumstic fever} may assist
medical personnel in the early identificaticn of students with health
ptcbwums such 235 some forms of epilepsy and dizhetes.
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[3n

titrcocuch only a ph

disorders, there 2

inztructiconal szaf

nel. fThe American

which mav indicats

rozumziic fever:

< Fogore thrcst coming on suddanly
T ey ey po - ey - g

¢ Trhnroat hurt® when gswailowing

4 Fzin causec ¥ gontle prassure under the angls of the Jaw and the
Soznds in fhe neck are swolilen

9

L4

e Hzs been in contact with children with scarlet faver or sore
throats. (Adapted frcom & Guide for Teackerszs, 1971, pags 2.}

The ¢hild who davelops s persistent limp or who comnizing of pain st the

hip or knes may be in the early stages ¢f Legg Perthes or Osgood-

Echlztier's Diszzs=, Children whd apodear to stare vacantly into space

for brief pericds or who have az lapse of motor control--guch as during

the writing of a word—may need referral to ascertsin if the “"daydream-

ing® is actually getit mzl epilepsy.

Scme svmptoms of diabetss are fatigque, weight 1233 in spite of a good

eppetite, increzsed thirst, frequent urinaticn end skin infections. A

child exhibiting such behavicrs should be referred for medical
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aminazion., Teachers should also be kept closely informed about the

zticn taken by students. EKnowiedge of the tvpes of anticipatsd

o mea'cal p:esc:;ptxons assists the teachers in their de

y*tiy late activities and progress for each student.
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an appropriate education supports the nesd for such a program. A variety
of methodologies have been designed to find children and youth not pre-
viously served by public educational facilities. A report of 26 state
childfind programs is summarized in Chiléfind {Proceedings of a Confer-
ence, 1878).

Referral

Reguests for assessment may be made by any community agency representa-
tive, school personnel, medical personnel or parent. Referral is made to
the district personnel identified to conduct the identification, dilag-
nostic and prescription process. Parental permission must be obtained in
this process and due process rights are to be explained. The priority
level of the referral is determined by district perscnnel.

The format for implementing the referral process is identified in
Department Procedures Superintendent 74-40, Department Procedures for
Implementing Rule 42, Relating to Changing the Educational Status of
Evceptional Students, TAC 74-7816, May 1%74.

Due Process
The individual rights of exceptional children and youth are assured
through the course of lecal proceedings established by the State of
Bewzil znd the Federal Government of the United States. These include,
but arz not limited &2, provisions for the right to an appropriate educa-
zicn, coonfidentiality of information about the shudent, irclusion of
perents cor guardians in the educational process and the right to a hearing
if it ig fals the rights of the excepticnal student are not being met.
cf due process in the educaticnzl provisicons for the
handicapped and other health impaired cannot be minimized.

The wide variety of treatment process, educational placements possible
for considerztion, medical implications of school attendance, home or
hospital instruction and the right to have an educational program suited
to the needs of these chiidren and youth each are included in the
establishment of the due process system.

Suggested Comprehensive Evaluation

szment of the majority of orthopediczlly handicapped and cther healzh
ired students should be the same as thai carried out for all other
ents, provided it iz carried out by persons gualified to test orthe—
pedically handicappe® and other health impaired students. The use of the
individualized inteslligence tests, achievement tests and observation
reports, are appropriate for those students whoe have adeguate verbal
ability and unimpaired manipulatory skills. Part of this population,

241

120



however, will reguire zn assesgment process whiceh can functicn around
inadeguate verbal responses or lack of ability fo manipulate tes:s
meterials. It is sometimes pogsible for the psvehclogist or ssycho-
meirist to alter the nmethod of administraticn ¢f the desired tecis. But
where timed-response sequences or manipulation of test items are signifi-
com% to the gsseszment process, this may not bz possible. Bzme subsiituts
tests or segmenis cf tests may be used to determine student zzilities or,
2z iz often necesszry, it may be most apprepriazie to place the child in a
self-contained classroom for the crthopedically handicapped and ccoher
health impaired for an assessment over time through careful evaluation by
the diagnostic team and the teacher. In so doing, it is necessary to
obtzin approval of parents cor guardian as required by Public Law 54-142,
which specifies approval prior to placement. In such Cases the zrior
certification process by medical disability will zlss preceds plzcemant.
&s statad in the State Plan, placement will be reviewed within two menths
and the teacher has the responsibility for an annual review.

E listing of asse=zsment materials follows which may serve as a [

for those responsible for the determination of the assessment

This is npot an all-inclusive list but rather z description

zszessment instruments and meterizls which lend themselves

zs needed for thisz population of students. Whsn it is poss

the Vechsler Intelligence Scale for Children or the Stanfer

incvelligence Scale should serve as cone of thes zsgessment in

Lhiso, observation of the bkehaviors of the child is impertan :

in every assessment package. The component: of corprehengive sducztional
cvzluztion included in the Stzte Plan and Public Law 94~142 =oth call for
& muitifaceted aporoach to the assessment process. This neel 1z especi-
elly zppzrent in the determinaticn of eligibility of those crthopeldically
nzndlcapped or other health impaired who are unable to demcmzérzte their
Kncwlisdge Or compatence throucgh the usual channels of speech or —enipula-
tion of onjechs. T ¢ materlials referenced hers ars for consifaerziicon acs
reres of a total package of assessment.

Tne Ezsic Concept Inventorv. Slsgfried Englemen, Chicago: Tollst:
Fublishing Cempany, 1987.

This test is desicned to evaluste the knowladoe of & child i- ceztain
academically related concepts. Designed for the young disadvaniagesd,
emotionally disturbed or slow-learning chilé, but also zppreprizze for
orthopedically hardicapped and cther health impaired, this izdivicdvalized
test helps to assess whether or not the child can use concerzs fuch 23
plurals, over/under, and full or partial stztement ideas. Ciher usgzfol
€atz can also be chtained. Teacher- i lguered,
fata from thig test assist in determining zn ent.  Tesl
time: arproximazely twenty minutes,

Develoorental Potsntial of Presch

Intellectyal, Eensory and Dmotiona

York: Grune and Stratton, Inc.

Developzd to determine the func
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o z233ist in the evaluation of
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bt or students without the ability to manipulate test
2 £ ameng thcse for whom this imstrument might prove

ing common objects such as a cup, comb and scome card materials

the tezt vields an estimate of the upper level of the student's ability.

Dztz on developmentzl history as well as pre- and postiest observations

ol berzvior are included. The test gshould be aéministered by one

thoroughly familisr with all aspects of the test.

ogritive Development in Early Education,”™ Behavior of Exced-
n: An Introduction to Special Educaztion. N. Baring (ed.)
i1, lg74.
¢ but a scale of achievements a child fram the prior—-to-
Iy rly elementary schoel age might be expected to
zterial can serve the diagnostic team with a measurs
ties of the child which help to determine appropriate
t recommended instead of more formal testing, but as
al to the testing process.

7

Ausztion,” Appendix A, Cerebral Palsied anéd Learning
en. N. Marks, Springfield, Illincis: Charles C. Thomas,
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from this asseszment could be useful to the teacher in deglgning a
curricolom or an individualized educztional plan. Informaticon obtzined
feor this scale which cates from 2 person who is very familliar with the
young child's performance on social competence tasks should be
suppletental to direct observation.
niigibilicy Criteria
Stofents identified as orthopedically handicapped or health impaired and
fcund eligible fcor special education are those who have crippling condi-

z ronic health problems of such nature and severity as to reguire

zial educaticn and services.

Educational Planning

Fcmebound end Hospitalized., Teachers of the homebound and hospitalized
in cooperation w-;h the regular clazgroom teachers, desicn curricuiun
for the student which is based on the parent school's curriculer conten
¥oan the student has had no p~ev1cus v assigned glassrocom, the teachers
of the homebound and hospitalized will develop the curriculen at the

copriate grade level in cooperation with perscnnel [ ced by th

CIJ

1

s

e
=

]
1]

Da 10

O 0 'i

ol principsl for the school which the student would ordisarily
nd. Ccoponents of the individuslized educational plean include
enents of the factors listed here:

Dregent level of educaticral/acadenic performance

w T <
r Short~term objectives
C Leng-tem objectives
< Dezcripiicon of educaticonal procrarn to be provided incliuding anw
saiditicnis services scheduled Zor the student
¢ Physician’s recommendations for imstructional restricticns or dsman
{(where appropriate)
< Data on anticipated initiation date and anticipated duration of suc
a progranm
< Criteria for evaluzticn including a time schaedule for revisw of
progress {et least once annually)
Srocl Attendance ProgramsS. The teacher asnigned with the responsibill
of the curricular progran for the student designs a curriculun which is
bzsed on information from the assessment process, the tsacher’s observe
isns of the student and a review of the student's recczds. The conten
I the individuelized educatiocnal plan £ -uld reflect the parent scheol
zezgular gurriculer expeciztions with mofifications made zccording to th
cuvzhilicies of the student. Of necessity, an analvsis of the grads
l=zvel curriculun content may need to be mads to enable ths
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IMPLEMENTATION GUIDELINES FOR TEHE EZARING IMPAIRED

7ne following implementation guidelines are designed to descrilze the
educational programs and services which should be available to hearing
impaired children and youth in Hawaii. Not all zspechts have been
irplemented. These statements, then, are designed to give guiZiance to
the State, districts and schools as new programs are initiated and
implemented.

CEILDFIND
Awareness

The critical language and communication problems caused by an =arly and
severe hezring impairment make it essential that hearing impaired chil-
dren be identified, assessed and provided appropriate educaticmal
gservices at as early an age as is possible.

Several factors peint to the need for early identification and
babilitation for infants with asditory disorders. If a hearirg impaired
infant is to develop maximum capacitv for perception of scund =nd lan-
guage development, hearing aids must be placed, and training Im language
must be provided by parents and educators during the very early periods
of the infant's growth and development. During this time the Znfant has
optimum ability to learn certazin auditory and visual pe-ceptua® skills.

In addition, the basis for language and speech skills develops in chil-
dren who hear during the first year of 1ife. Y¥hen fitted with amplifi-
gation early and given opportunities for languzge development, dinfants
with hearing impairment can mere closely parallel these normal
developrnental patterns in language and speech.

Finally, important parent-child relationships are established wery early
in life. Professional help, as needed, must be available for parents to
develop an awareness of and skills in the use of special technicues in
communicating with their hearing impaired child.

Tdentification

Operation Search. An annual awareness and Search
czpped children and youth is conducted by the Deparim
cooperation with the Department of Eealth,

Zearing and Vision Screening. Eearing znd vision scresening of school-zge
children i3 condugsted by Depariment of Healsh perzonnel. For ghildren so
screensd and suspected of being in nzed of specizl education, Departhent
of Epalth ghall make a referral fc Depzriment cof Zducatien.
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Referrals freom Other Agencies. The Department ¢f Hezlth and other
agencies refer hearing impaired children and yocuth to the Department of
Education for edusational evaluatien and aprzrzoprizte educational
programaing.,

School fevel screening. uring school level screening by regular or
other special educacticn classroom teachers, students who are suspected of
having a hearing impairment may be identified, A child's involvement in
one or wore of the following behaviors may indicate the presence of a
hearing impairment:

- The child performs very differently with verbal tests and activities
than nonverbal ones.

L The child is inattentive during classr-eoen activities and has
difficultyfollewing directicns.

& The child does not respond to direct cammands.
- The: child sesms unaware O unsuce of class directien and activities.

° The child respends only when locking direcily zt the teacher or
administrater.

® The child avecids or performs poorly in verbzal or written classroom
activities,

# The child has speech articulation probless esoecially with: the soft
consonants such as s, sh, ¢h, 2 and t.

. The child's comunication skills are belew what would be expected for
the age or grade level.

ssions, transpositions,

- The child's written language indicates cmi
little knowledge of sentence

additieons of words, confused syniax,
patterns and limited veczbulary,

- The child seems withdrawn socially and has little interzciion with
his or her pesrs.

e The child's balance is poor.

- The child seems to be unable to Setermise the direcition of &2 sound

SCUTCe.

- "he child has a mefical history of middle 2ar infections or kas a
dischargce from the ear.

. The ¢hild rhas siblings, parents or otier r=latives known %o have a
hearing imzairment,

& The chlld nas cther handicagping condizieons.
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. The ¢hild's medical history indicates prematurity, meningizis, Rh
inecmpatibility in parents, maternal rubella or any of the other
maladies known to cause hezaring impairments.

) The child performs poo

rly in activities invelving auditory
perception, discriminmati

on or acuisy.

Referral

Recuest for Educaticnal Evaluation. After appropriate screenimg has been
conducted, and/ocr if it is believed that the child may be in ne=ed of an
educational evaluation to thoroughly assess and diagnese his oz her
educational needs, referral is made to the school principal or, if the
child is not in attendance in school, to the district office. Upon
review of pertinent information, the school principal decides Ef an
educational evaluzticn will be reguested and notifies the student's
parents as to the decisicn. Parental consent shall be obtained for the
educaticnal evaluation. Such reguest for an educational evaluztion is
made to the dizcrict office. For children not in attendance im school,
the Zistrict office makes the decision pertaining teo an educatifional
evaluation and cbtains consent £rom the child's parents.

Referral for educational evaluoation is made in accordance with due
process procvedures and, when applicable, utilizes forms as sperified in
DOE Rule 4%, revised 1877.

APPRAISAL
The illinois Cormission on Children states:

"Hearing impairment is net an entity—it is a functional
disorder. &As such, it affects the total persoen and not Jjust hi
hearing. Once the identify of an individual with an impai-ment
has been ascertained, he may require otologic, audiologicall,
psychological, educational and other scrutiny so that a cocpre-
hensive description of hig total problem may be derived, a
diagnesis made, and a sequence of management préscribed.”

Pigrrict Diagnostic/Prescriptive Center for the Hearinmg Impaired. The
educationel evaluation of hearing impaired children and youth requires
specially trained personnel and highly sensitive equipment. E3nce these
are not readily available in each of Lhe seven districés, thersm is a need
for a centrally located diagnostic center for the hearing impaired. Such
a center lccated at Eawaiil School for the Deaf and the Blind wowuld
provide a center for educational evaluation, classes fo 2l placement

;
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regular school, and residential facilities for neighbor island chiléren
and their parents during the diagnostiec work-up.

Such a center would provide on a full- or part-time basis the services cf
the following persconnel trained in working with the hearing impalired:

. Psychologist

& Psvchological Examiner

@ Pducational Audiologist

] Speech/Language /Hearing Specialist

. Diagnestic~Prescriptive Teacher

. Schoel Social Werker

In addition to providing a comprehensive diagnosis, these personnel would
be available to provide specialized assistance throughcut the state to
2ll teachers of the hearing impaired, hearing impaired students and
rarents.

Of special impertance would be the assistance provided by these
specialized parsonnel in recommending appropriate programming, methed of
instruction and support sgervice necessary for the hearing impaired.

The "communication flew" between programs throughout the statse which

would result f{rem the center would be of significant value. (See Table
S g

Sugzested Comprehensive Evaluationd

An “educaticrnal evaluation™ for the hearing impaired is mzde up of a

runser of separate assessments. An assessment {s necessgary in each area
in which the hearing impairment may affect the whole student. In no case
iz an auvdiological evaluation alone sufficient data on which to make more
than a very tentative reccmmendation regarding the student's educational

program.

(12

Thme initial educational evaluation must consist of at lezst the fcollewing

separats assessments:

. Mzdical Assessment
@ Audiclogical Assegsment
] Pzvehologlical Azssssment

grarinant procedures for implementing Rule 43 must =e fallcowed.
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- Classroom Assessment
. Family and Social Eistory

Medical Assessment. The following asssssment must censist of at least
tne following four components:

. A comprehensive pediatric evaluation to determine if medical problems
may exist that might interfere with the student's leazning

- 4 specific otological examination to determine the tvpe and pessible
cause of the hearing impairment

s An 2udiclogical examination, by an audiclogist, %2 determine the
degree and type of loss and to prescribe possible amplification

o An cphthalmological examination to determine if visuzl problems exist

Othar special examinations such as a neurological evaluation may be
reccmmended by a pediztrician.

Audiolocical Examinaticn {Zducational). A series of audioclogical
examinaticns over a pericd of time administered by an educational
audiologist is necessary to deternine, with more aeguracy than can be
cbtained from a single examination, the student's degree and type of
loss. The relative significance of this informaticn is its relation or
hearing uvoon the behavior of the student with a hezring leoss--or how the
student functions in the classroom and at heme with his or her hearing
aid. :

Psvchological Exzmination. Psychological examination cf the hearing
impaired must be administered by a psvchological exariner who is trained
and experienced in working with the hearing impaired and who can
comnunicate effectively with them. This I{s necessary since hearing less,
it has been found, may restric::

. Reliaple communication of directicons

. Size of testing population {individual %esis have teen fourd mors
valid than group tests)

e Mypes of tests usad {performance fests rather than verbal tests are
generally more vallid with the hearing impair

crokleans)
» Testing time (hezzing impaired stu
comzlete 2 test thzn hezring studen

Clzgsrocm Assessment. The clasgroom a en ond
grefent’'s teacner 13 & majer factorin g recommenrcizilo
efucatiscnal orogran and zlezcament since 1Y asszzes tie ziudent's overall

(¥33
[
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functional level. The classroom assessment should include, but is not
limited to, the performance statements related to each of the followings

@ The use of residual hearing, with and without 2 hearing aid
° e amount of usage of the hearing aid, if prescribed

e Demonstrated social skills

™ Dencnstrated cognitive skills (performance and competence)

'Y Demonstrated expressive and receptive communication skills

- Speech intelligibility

e student's motivation

. tudent's self-concept

Bowever, if the child has not previously attended school, the Family and
Social History should be used in lieu of the classroom agsessment.

A list of screening and diagnostic instruments is shown beginning on
page 83.

Family and Social History. The family and sccial history, compiled and
kept current by 2 school social worker, should include:

© tudent's developmental history

@ TFamily history

™ Information on how the student functions outside the classroom
- Student's previous school history, if any

. Pertinent information from parent(s), physician(s}, cother private or
public agency personnel

® A statement regarding the effects of the above items on the student's
educaticonal program

Bligikility Criteria, Programming and Placement

Studenys identified as hearing impzired and found eligible for special

ecducaticn are those who have z hearing leoss of such nature and ssveriiy

28 o5 reguire specizl educaticn and services. The following educational

evalueticn recormrendations shall be made recarding:

e Eligibility Zfor specizl education

o Edscaticonel programming, taking ints considersiicn ¢hilfé's strengths
and weazknesses

En
(]
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™ Supportive services which would benefit the child

Parent Conference. The principal shall arrange a conference with the
student's parents to discuss and explain the results c¢f the educaticnal
evaluation znd reccammendations. At this cenference the Individual
Education Program {ITP) shall be developed. (See chapier on Educatiocnal
Evaluation and Implementaticn of IEP.) Depariment procedures for Rule
49, revised 1877, shall be followed.

Educationzl Re-~Tvaluation. A total educational re-evaluation should be
made prior to entry ints pra-primary, primary, upper elementary,
intermediate and high school. Additional educationzl re-evaluations may
be conducted as deemed necessary.

At any time that classroom obsarvation and assessment of the student's
current level of functioning and/or the results of the anmnual IE?
confarence indicate that the current ¢lassrocn placement and/or services
are not appropriate, or that further evaluative data is regquired to
ensure the provisicn of an appropriate educational program, an
educaticnal re-evaluation, either total or partial, =ay be requested.

An educational rerevaluation may be requested by the student's parents,
teacher or any cther person(s) working with the studsnt, in keeping witk
Rule 43, Such a recuest should be based on the student's current level
of functioning.

Due Procsss. fThroughout the identificaticon, dizgreosis and pre ip
proecedure, due process must be followed o guard the rights of chil
i 2

. . . 1 .
and their parents, and csnﬁldentlality*o of information m
maintained strictly.

Individualized Educaticn Plan. Uben placement, the *eacher({s} shall
implement the Indiwidualized EZducaticn pPlan (IEP) which was developed at
a conference with the parent(s), teacher(s), district gersconnel and, if
appropriate, the student.

: progress in achieving the
parformance objeciives must ke documented by ongoing recerd keeping by
the teacher.

Continuing Classrocm Assessnment. Student

Reprogramming is indicazed:

-

¢ When the rrogran chiectives have been successfully achieved by the
student, or

1
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Appendix F

HAWAII, DEPARTMENT OF EDUCATION

Programs and Services for the Emotionally Handicapped

Eligibility Criteria

Eligibility for special education programming for an emotional handicap

may only be recommended once the comprehensive evaluation has been completed.
It is apparent that normal students and adults may present some of the
following characteristics during periocds of stress; the crucial factors
which distinguish an emotional handicap, however, rest in the determination
of whether these behaviors vary significantly from the norm in frequency,
intensity, duration, context, chronicity, or quantity (see Page EH 31).

A checklist is included on page EH 141 of this document which may be helpful
as a handy reference for screening committees and diagnostic teams in
determining whether a student may be eligibie for special education due to
an emotional handicap. The following ¢riteria must be met for such a
recommendation to be made:

A Inctusicn Factors: In order for speciai education eligibility to be
granted for an emotional handicap, a student must present all of the
foliowing.

1. Evidence that, after all supportive educaticnal assistance,
counseling services, parent conferences, and curricular adjust-
ments available in the regular setting have been exhausted, a
student persists in-exhibiting an emotional disorder which inter-
feres with the student's own learning;

2. Evidence that an emotional disorder exists, as documented by
cbservation, interview, and evaluation by a state-certified
or licensed psychologist, or a licensed physician;

3. Evidence that an emotional discrder is chronic, i.e., it has
persisted for approximately one year;

EH 38
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4. Evidence that an emotional disorder disrupts a student's gwn
academic progress to a significant degree.

Exclusion Factors: The presence of any of the following factors
excliudes a student from special ecducation eligibility for an emotional
handicap:

1. Evidence that the student's learning problem can be attributed
primarily to sensory or other health factors, e.g., autism,
hearing impairment, chronic asthma;

2. Evidence that the student’s Jearning problem can be attributed
primarily to cultural differences;

3. Evidence that the student's learning problem can be attributed
primarily to mental retardation;

4. Evidence that the student's learning problem can be atiributed
primarily to a specific learning disebility;

5. Evidence that the student's learning problem can be attributed
primarily to an alienated condition, rather than an emotional
disorder {see State criteria for "alienated” and "severely
alienated” on page EH 23).

General Characteristics: In order for special education eligibility
to be granted for an emotional handicap, a student must chronically
exhibit one or more of the following general characteristics:

1. An inability to learn that cannot be explained by intellectual,
sensory, nor health factors;

2. Inappropriate types of behavior cor feelings under normal
circumstances;

3. A general mood of unhappiness or depression;

4, A tendency to develop physical symptoms, pain or fears
associated with personal or schocl problems;

5. An inability to develop or maintain satisfactory interpersonal
relationships with peers and teachers.

Specific Characteristics: In order for special education eligibility
to be granted for zn emotional handicap, a student must chronically
exhibit one or more of the following specific characteristics:

1. Avoidance or Aggressiveness in play: stays away from other
children, always piays aione, leaves & group a children when an
activity is going on; bites, hits, bullies, fights, instigates
fdights, starts vicious rumors;

EH 39
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10,

R

12.

13.

14,

Avoidance of Adults: stays away from adults, does not like to

come to aduits for attention, reticent;

Stereotypy: exhibits repetitive movements or repeats words over
and over, cannot stop activity, perseverative;

Rituaiistic or Unusual Behaviors: has a fixed way of doing
certain activities in ways not usually seen in other children:
has an cbsessive desire to maintain sameness, unduly upset if
routine is changed;

Resistance to Discipline or Directions: impertinent, defiant,
resentful, destructive or negative, does not accept directions
or training, disagreeabie, hard to manage, destroys materials or
toys deliberately;

Inappropriate Conduct Behavior: lying, stealing, excessive pro-
fanity, masturbation, sex piay, undressing, cruelty, running away;

Unusual Language Content: bizarre, strange, fearful content;

excessive jargon, fantasy; very odd or different talk with others
or in stories;

Physical Complaints: talks of being sick, hurt or tired; lacks

energy; malingering;

tcholalia: repeats another person's words without intending for
the words to mean anything; failure tc use speech for purposes
of communication;

Self-Injurious Behaviar: physically hurts self, takes bizarre
risks, dangerous piay; self-derogatory (says negative things
about self);

Hypersensitivity: moody, frritable, sad, temperamental, easily
depressed, unhappy, shows extreme emotions and feelings, over-
reacts;

Withdrawal: daydreams excessively, does not mingle freely with
other children, submissive, obsequious, complies without much
show of feeling {but may occasionally "blow-up"}, excluded by
other children; lacks friends, tends to be an “isolate", out
of touch with reality;

Anxiety: wants constant reassurance, has nervous mannerisms
fidgets, bites nails, chews pencils, etc,; never satisfied
with own performance, tends not to finish tasks, compuisive,
persistent, tends to over-study; precccupied with disaster,
accidents, death, disease, violence;

Self-Stimulation: persistent behaviors such as flicking fingers
in front of eyes, shaking hands or head, rocking, twirling, etc,;
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15. Attachment to Objects: extreme preoccupation with odd objects with
nc regara for their intended use;

16. Non-Responsive Behaviors: lacks eye contact, extreme aloofness,
reticence, persistent tendency to turn away or lcok past other pecple,
especially when spoken tog

17. Immature Behaviors: prefers only younger playmaetes, frequently cries,
crawis around room, exhibits poor coordination:

18. Inappropriate Vocalizations: Jlaughing, giggling, screaming, yelling,
and crying for no apparent reason.

PROGRAMMING

Individualized Education Program {IEP)

Once the comprehensive evaluation has been complieted, the diagnostic team meets
in order to recommend the appropriate eligibility for the student evaluated on
the basis cof the data collected and interpreted. After the team agrees on a
recommendation, the Diagnostic Summary and Recommended Services (DSRS) form is
completed. This is a statemert of the following:

a) ‘Diagnostic Date/Functional Performance Level,
b} Areas Recommended for Special Education Services,
¢} Recommended Related Services (when appropriaie),

for the foilowing categeries:

I. Achievement Levels
ITI. Speech/Language Skills
111, Behavior Data
IV. Learning Style
V. Relevant Medical-Developmental Data
VI. Relevant Sociai-Family Information

Recommendations rendered here are wholly in response to the student's diagnostic
profite which initially is the main contributor to the Individualized Education
Program (IEP).

An IEP is a written statement of the student's annual goals and short-term in-
structional cbjectives based upon present levels of performance; program
services and resources to be provided to meet the goals and objectives; dates
for initiztion and duration of program of services; criterion levels for the
achievement of objectives; evaluation procedures: schedules for defermining
whether goais and objectives are achieved and extent of participation in
regular education.

Farents and the student's themselves, when appropriate, are members of the ILP
team aiong with the principal or appropriate designee, special education teacher.
and others at the request of the parents or Department. Their input is crucial
in the development of an appropriate pian based upon all assessed and stated
needs. Meeting of the whole IEP team to evolve the plan ensures agreement,
communication, and partnership between home and school.

EH 47

135



Tennessee's

SEKIVUUD
EMOTIONAL
DISTURBANCE

DEFINITION

4  chtld who exhibits mere than one of the
ehargeteristics listed below cver an extended period of
time and to a marked degree, which adversely affecta
edusational  performomce, 18  comsidered  gerisusly
emotionally disturbed.

In order to avoid erronecus classification, the terms "extended period
of time" and "marked degree"” have been included in the definition of
serious asmotional disturbance. An "extended period of time" cannot be
defined in terms of a specific number of weeks, months, cr vears, as the
situation and the severity of the problem will have to be considered for
each child referred. Similariv, a "marked degree™ is intended to go f{ar
bevond the normal Hmits of behavior identified in the criteria. Both terms
were included in the definition to focus on the severity and uniaueness of
a child's behavior as compared to what would be expected within normal
variance, The intent of the terms is to eliminate labelinrg g child
inappropriately in cases when behavior is due to a situational stress.
Documentation of the child's social., educational, and behavicral history
obtained during the evaluation procedures, saddresses this component of
the definition.

"Adversely affects educational performance” pertains to the child's
acaclemic achievement, as well as his/her ability to cope with the
educational environment,

A child must exhidit more than one of the Following:

-

I, Imgbility to learm which cowmnot be explained
primerily by intellectusl, sersory, hezith, or
specific learning discbilicy Factors.

II.  Inability to build or maintain sctisfactory
intersersonal  relatiomghips with  pesrs, and

1/85 Revised 18.1
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Irr. Inappropriate types of behavior or feelings
wnder normal circumstances.

I¥. Gemeral pervasive mocd of unhappinese or
depression.

¥. Tendency to develop physiccl symptoms or fears
asscetated with personal or school problems.

VI, Significantly deviant behavior characterized by
extreme opposition and aggresetveness to severe
depreseion and withdraval.

VIZ. Perceptions of reality which appear distorted
or wnrealistic and which are not culturaily based.

A child must exhibit et least two of the azbove criteria te be certified
as seriousiy emotionally disturbed. As stated earlier, the parameters of
"for an extended period" and "to & marked degree™ apply to each
criterion., The determination of whether the criteria have been met is very
heavily reliant upon the examiner's clinical judgment. Documentation
should be in writing and should incorporate information from the specified
components of the evaluation procedures.

The type, degree, extent, and duration of any specific behavior
undoubtedly is more important then any vague characteristic or condition.
Becguse all humans present varying behavior, which at times, and in
specific environments, can be viewed as deviant, the process of observing
and analyzing the characteristic becomes the important fsctor in
understanding and desaling with specific probilems.

PPE-REFERRAL AND INFORMAL REFERRAL PRCCEDURES

Pre-referral procedures should be followed prior to a formal referral
for a comprehensive evaluation. The school support team, as described in
Chapter Three, should collect and discuss a wvariety of already available
information about the student to determine whether additional information is
needed.

Available information should be obtained from the <c¢hild's school
record, as well as specific behavioral data documented by the referring
tescher. Informsation from the school record should include the foliowing:
grades, group test scores, sttendance reports, hesgith records,
sensorv/speech screenings, and discipline reports. Informaticn from the
" referring teacher should include information about the child's behavior,
specific problems, interventions that have been tried, and the results of
these interventions. In addition, the referring tescher should (rv to
obtain any information from previous teschers which is relevant to the
ehiid's problem. Guidelines tc help obtain this information are included
pelow in the first evaluation procedure for identifying emotionally
disturbed children.

1/85 Revised 18.2
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Memorandum
Cecember 3, 13287
TGC: Assiszant Surperinrendents, Districr
Superintendents and Zirecters, 0ffice of the
Syperincandent

Superintendent

FROM: Charlas 7. Toguchi E’Juq.g. .3. ﬁr‘“

ELF‘Eﬂu‘rE:‘CS.\;

SUBJECT: Implementation Guidelines Relating to the 3pecial

Services Perscnnel Memorandum of Understcanding

The Employer has enterad into a Memorandum of

Understanding with the Hawall Goverament Employees

-

Azsociation BU 13 to modify the work year of special services

personnel in the Department of Educaticon (Copy Attac :d).
In entering intc this agresement, the Depar=ment has
maintained its positicon that "the work of special services
perscennel, e.g. diagnostic evaluations, direct speech and
hearing therapy, etc., must get done" even if the Emplover
should agree to alter the work year of special services
perscnnel. :

it was in thls contexrt, L.e. agreement =hat "rthe work
must get dcne", the Emplioyer and HGEA agreed o medify the
work vear of special services perscnnel. Based on tnis

underscvanding, the Empleyer and HGEA further agreed that when

WOrK cperations or the scheduling of work permit the
modification of the work vear of svecial services, then
special services perscnnel should -e schedulsd to take
advantage of the new modifled work vyear then to the extent
possible.

For the most part, the Memorandum of Understanding is

AN AFFIRMATIVE ACTION AND EQUAL OPPCRTUNITY EMPLOYER
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self-explanatory. In the implementatiocn <f the Memcrandum
of Understanding, the following guidelines should bhe taken
into ceonsideraticn:

1.

[ 9]

In some instances, administrative deadlines,

court schedules, or cther operational reguirements
rhat C3RNCT De stherwlse reasonably accommodared
may reguire that work be performed by special
special 3ervices personnnel during vacacign pericds
as defined in the Memorandum. However, to the
extent pcssible, the effort should De made ¢o
develcop work schedules for special services
personnel so that they may have time off during
vacation ceriads.

in =he develorment of rotational work schedulss
for wacaticn periods, the parties agresed that
qualified volunteer emplcyees should be sought.
The rotaticnal werk schedule for vacation pericds
shall be made in a reasonable and equitable manner
provided that the Emplover may make work
assignments based on the Emplovee’'s gualification,
the work assignment, and gualification requirements
asscciated with the work assignment. For example,
there may be instances in which ¢only very few
members of a district's special services perscnnel
rossess the requisite qualification requirements to
be able to perform cervtain special services work
assignments in the district; therefore, it may
become necessary to make a work assignment amceng
these specially qualified individuals rather than
equally considering all of the district's special
services perscnnel to include those who may not
possess the requisite qualification regquirements.
In the f£inal analysis the Emplover ultimately
decides what personnel are needed o accomplilish
wOrk cbhijectives.

Since special services personnel will no longer
accumuylate vacation and be limited to chserving the
same vacation schedule as teachers, rotational work
schedules for vacation periods should to the extent
possible take this into considerartion so that
special services personnel may be affcrded time off
during wvacarion pericds. Since these personnel are
antitled ts extra compensation when aCﬂEdU*Ed sfe’
perform work during vacaticn pericds, it is prudent
fiscal and operatlona‘ management to schedule
speclial services personnel to Work for oniy that
amount of ctime for which their services are
necessary. For example, i1f special services
perscnnel are not needed to provide services beyond
a one-half day for each day of summer school,
special service personnel should be scheduled for
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snly a one-half rather than full day of work.

4. Consideration should he given to the desires of
special services personnel in regard to development
aof rotational work schedules for vacation pericds
which will permit them tc schedule persconal
vacations particularly during the summer vacation.
for example, where cperations and scheduling permit

iz may te possible to develcp rotaticnal work

schedules whicn provide for these special services
personnel not desiring to work during summer
vacation pericds the opportunity not to he
scheduled for work during summer vacation every so
many years: however, the feasibility of such
scheduling wiil be dictated by the districw’'s

gperat.ohal reguirements as well as the numbers o

special perscnnel expressing the desire for such

schedule.

£
a

If you should have any guestions regarding the
Memorandum or these guldelines, please contact the Student
Personnel Services Section, Cffice of Instructional Services
at 3173-2641 or the Collective Bargaining and Negotiaticns
Section, CEfice ¢f Personnel Services at 548-6374.

Attachment

zeo: ©ffice of Personnel Services
Student Persconnel Services Section, Cffice of
Instructicnal Services
Sistrict Educational Specialists, Speclal Servicess

Ca—;ljkﬁ
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MEMCRANDUM CF UNDERSTANDING

This MEMORANDUM OF UNDERSTANDING is entered ints =his
‘fﬁ Aay of December by and between the State of Hawail,
he:a-Ja*:ov =alied ~he Zmployer, and the Hawall Governmenr
Zmplcvyess’' Assocliation, Local 132, Amerizan ?ederat:c af
Stace, County, and Municipal Employees, AFL-CIO hereirnafrer

called rhe Union.

It is mutually agreed thar effective September 1, 1387,
the following meodifications of the Unit 13 Agreement

effective July L1, 1987 to June 30, 1389 shall be applisable
==~ =he gpecial services ferscnnel 5:1 izezed =zhrougn EZDN 2083
who are in bargaining unis 13 and who are hired for
Cepartment of Educatisn pesiticns as scolal workers,
psychological examiners, educ :L:nal evaliuatsrs, speech
pathclogists, and schocl ¢ yc“ohog sts, who shall hereinafcer

be called the Employees. Unless specifically modifi
herein, the preovisions of the professizsnal and scientific
empleovea’'s BU 13 agreement shall be applicable.

T. Work Year, Holidavs and YVacaticn

A The Emplovees shall nct ke entitled to earn
vacation leave credits in accordance with the
provisions of Article 35 - Vacation Leave,
Section A, Earning of Vacation Leave of the
Unit 13 Agreement.

“

Employees with accrued vacation leave credirt
may request vacation lesave only for regularly
scheduled work Zays during the work year.

B. The Employees shall have the same work vear,
holidays and vacation {(the day after
Thanksgiving, Winter, Spring and Summer
recess) as Bargaining Ynit 5 members in the
Department of Education provided that:

1. The work schedula for full-time Employees
shall remain eight (8) nours a day and
forty (40! hours a week for esach normal
work week, and

2. The work schedule for half-time Emplovees
shall remain four (4) hours a day and
wwenty {20} hours a week for each normal
wWOork wesk.

C. The Employer shall retain the right to
determine the numbers and types of Emplovees
it needs to perform work during the vacation

Page
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II.

reriods noted above and the duration of such
work. In the process of deciding which
Employees will be assigned to perform <he
work, the Employer shall take into
ccngideracicn the folleowing:

i For summer vacation pericds, the Emplovyer
shall to the extent pcssible idencify
manpower requirsments {2r the summer
vacaticn pericds by April 30 of sach year
srovided that adiustments may be made oy
rhe Employer Lo the manpower reqguirement
projections atter April 30 due &5
unantizipated operational requirements.
a. T2 the extent possible, th

actificaticon of Employees of rnelr

summer vacation or work assignment
shall be made nc later than May 13
subiect to changes in employee
status designation based on
additicnal manpower needs reguired
te satisfy unanticipated cperational
requirements.

92

The Emplover shall consider the
availabiliey of gqualified volunteer
employees for work assignments with
qualifications being determined by
the Emplover.

Ts rhe extent pessible, the rotaticn
of work assignments among Employees
based on Emplaoyees' qualifications,
work assignments, and qualifji-ation
requirements shall be observed. The
Employer shall develop a rotation

of work schedyle after consultation
with the Union and with due
consideration being given the
desires of Employees to work during
summer vacation pericds.

¥}

QOvertime and Other Benefits

A.

Article 24 - Overtime of the Unit 13 Agrzement
shall nor te applicable to Emplovees.

Emplayees shall not receive extra compensation
far required occasicnal professional duties
performed before or after the regular work

n?ay

Article 27 - Standby Pay:
Paragraph B of

Article 26 - Meals;
Article 28 - Call Back Pay;

Page 2
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III.

VI.

Article 29 - Shew-up time and Reporting Ppay;
of the Unit 13 Agresement shall not he
acplicable to Emplovees.

Sick Leave

- Article 18 - Sick Leave of the Unis 13
Agreement, shall not be applicable rs
Zmployees.

B. Imployees shall accrue sick leave credits in

che same manner as Bargaining Unit 3§ members
provided rthat Emplovyees shall take and be
charged f£or sick leave in accordancs with
crzvizizng cf the 31¢k Leave provisisn of

Uniz 13 Agreement.

o

L
0
h

ot
1§

Perscnal Leave With Pay

The Empioyer shall grant up to twe (2) days
perscnal leave per school year with pay. Such
perscnal leave shall be granted cnly upon
application for business that can conly be
rransacted during the nermal work hcurs of the
employee and shall be charged to sick leave.

Funeral Leave

In lieu of Section C, Article 37, Funeral Leave of
the Uniz 13 Agresment and in reccgniticn of the
face that the Emplovees do neos earn vacaticn leave
credits, the following shall be applicable:

£ the death or funeral occcurs ocutside the
State of Hawaii, the Employee shall he
granted, upon request, a rsasonable number of
additiconal days of accumulated sick leave (noc
to exceed three (1} working Z2ays) or leave
without pay to attend the funeral.

Leave for Jury or Witness Duty

In lieu of Secticn €, Article 28, Leave for Jury or
Witness Duty, of the Unit 13 Agreement and in
recognizion of the fact that the Employees deo not
earn vacarion leave credins, the following shall be
applicakle:

An Employee called to serve as a witness in a
case which involves or arises ocut of his/her
cutside employment or perscnal business or
private affairs shall not be entitled te leave
of absences with pay as provided in paragragh
{A) of Article 38 of the BU 13 Agreement,
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VII.

provided rhat the Employee shall be encirled
to take leave of absences without pay or
personal leave (if avallable),

Ccmpensation

L0 0 e
Q rhL¥

.

g

mgicyees shall be employed under the provisicn
apter 74, H.R.S., and shall have their
nsaticn fixed in accordance with Chapter 77,

. provided that:

The Employees shall receive compensation based
on an Adjusted Proratred Monthly Rate of Pay
prorated and payable aver twelve (12) months.
23 defilned nerein, the Adiusted Prorated
Mecnthly Rate of Pay shall be egqual £o the sum
cf the Enployee’'s Prorated Monchly Rate of FPay
rlus a Special Services Adjustment plus a
Standby Adjustment.

1. The Emplovee's Prorated Monthly Rats of
Pay shall be determined by multiplying
the Employee’s Monthly Rate of Pay as
determined by the salary schedule in the
BU 13 Agreement by 10 months and dividing
the product by 12 moaths.

2. The Employee's Special Services
Adjustment shall be determined by
multipliving the Employee's Prorated
Monthly Rate of Pay by the differential
factor of . L1ZS.

3. The Employee’s Standby Adiustment
shall be determined by multiplying the
Employee's Prorated Monthly Rate of Pay
by three (3} months and such product by
.25. The resulting procduct shall then be
divided by 10 meonths.

The Employee shall receive compensation

based on a ten (10} month {September through
June) work year when salariss arz sarned.
Prorated compensation for the summer menths of
July and August shall be cne-tenth (1/10) per
month of the total salary esarned during the
Seprember through June work year.

The Emplovees shall recegive extra compensatic
for any work that rthey actually perform upen
direction of preper authority on the day afrer
Thanksgiving, during Winter, Spring and

Summer recess, holidays and on weekends.
Compensation for such additicnal work shall
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not ke proratved.

The rate of extra compensation shall be the
antry rate in the Employee’'s assigne salars
range and classificaticn and shall be paid on
the btasis of cne-half (172} day's cay for up
=2 fzur ¢4 hours of work per day and sne (1}
£ull days pay f£or more than four {4) heours
wors per day. The 8 Hour rate of pay as
raflacted on the uUnit 13 Salary Schedule shall
be used T2 Compute such eXTId Sompensaticn.

The Employees shall receive compensation for
holiday{s) or wvacation days if they are 2n
cald status for at least 2ne of the fire
werking davs lmmediately preceding the
molidayis) or vacaticn (faur of the fiv
working days involved may ke on a leave
wizhout pay status);

The cleosing month of the school year.
Emplovees cn a paid status up to 4and including
May L3 shall receive full compensation f£or the
month of June less any days absent withcout pay
provided that they are on regular duty or on
approved leave of absence for all days from
May 16 tc the closing dav of school;

Exception: In the case ¢f resignations or
terminations, compensation shall not be
received for vacation or holidavys occurring
subsequent to the effective date of
resignation or termination.

The effective datz for negotiated pay rats
adjustments for Employees for proraticn
purposes shall be no earlier than September 1.
The rate of pay for extra ccmpensaticn shall
be based on the current Unit 13 salary
schedule.

VIiIl.Grievances

Any complaint by Employees or =he Unicn concerning
the application and interpretatian of this
Memorandum of Understanding shall be subliect to the
Grievance Procedure contained in the Unit 13
Agreement in effect from July 1, 1387 threough June

iQ,

1383, betwween the Employer and Unicon.

Fage 5

145



IN WITNESS WHERECF the parties hersto have e
+his MEMCRANDUM CF UNDERSTANDING the day and year
written.

STATE CF HAWAIZ HAWAILTL GOVERNMENT ©
ASSQCIATICN, .-\ESC‘JE

Lﬁ’(d-‘owdy&;”.; HCCZﬁ ZZZ j

its Chief Negotiator Its/Executlive Direcoor

76./-/¢’T“

I::/blzectsr = f
and :Lnance

@am
Tts Di ectﬂr{béwﬂ' rﬁe;j ¢4ﬁa43//

ervices

y and County of Honolulu:
(olla £ Siduda (20)
Its Director of Civil

Service

Councyfcf Hawai%i

€ Direcfdqy’ of Personnel

Services

County cf Kauai:

gl e 7 S

Its Pirector of Perscnnel
\Services

Irs Director ‘of Civil
Service
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